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1Kenyan girls are faced with social isolation, economic vulnerability and lack of 
appropriate health information and services – factors that prevent a healthy 
transition from girlhood into womanhood . They are faced with high rates 
of gender-based violence, unsafe sex – increasing their risk for unwanted 
pregnancy, STI and HIV infection, including school dropout . This leads to a lack of 
economic resources and income generating options, and a general lack of agency 
in shaping their lives . The root cause of these vulnerabilities is largely determined 
by girls’ weak social, health, and economic assets . 
Adolescent Girls Initiative Kenya (AGI-K) aims to build these assets as an 
interconnected approach towards mitigating girls’ vulnerabilities .  Girls will join 
groups of 25-30 girls, which meet once a week under the guidance of a female 
mentor and at the convenience of the girls . The girls will be trained on life 
skills, health and nutrition and given the opportunity to interact to build strong 
relationships with other girls in their community .
OVERVIEW OF AGI-K
One of the objectives of AGI-K is to facilitate the building of social, health 
and economic assets in a safe and fun learning environment . Participants are 
equipped with life skills and knowledge to help maintain happy and healthy 
lifestyles and be empowered with the confidence to assert their rights and 
protect themselves from harm and threats .
The ‘safe spaces’ component is the health sector intervention that is being 
tested as part of AGI-K . The girls groups, to which each girl belongs, are meant 
to provide a safe and supportive learning environment . Regular and reliable 
girls’ group meetings, under the guidance of a female mentor from the same 
community, are critical in building social assets for vulnerable girls – including 
friendships, self-esteem, trusting relationships with adults, social support, etc . 
The objectives of including this curriculum in AGI-K are to:
1 . Increase adolescent girls’ knowledge of reproductive health and sexuality;
2 . Reinforce and promote attitudes and behaviors that will lead to a better 
quality of life for adolescent girls; and
3 . Instill skills among adolescents to enable them to overcome the challenges of 
growing up and becoming responsible adults including communication skills, 
decision-making, assertiveness, setting goals and resisting peer pressure .
BENEFICIARIES
AGI-K participants are girls in and out of school aged 11-14 years from Kibera . 
These girls will be randomly recruited to participate in the safe spaces groups 
and the only factor for consideration will be age . 
Group structure
Each group meets once a week at a time and location that is deemed appropriate 
by the girls, the community, and the mentor/s . Groups meet in various locations 
throughout the community and the meetings last between 1-2 hours .
Meeting functions
The meetings serve two functions . The first is for the mentor to facilitate a short 
training session . The training content over the course of the year varies from 
sexual and reproductive health, nutrition and life skills, and other content that 
is identified as relevant and appropriate . These sessions should be engaging, 
interactive, and make use of best practice youth learning principles – that is 
games, small group work, etc . 
The second function is for the meetings to provide a space and opportunity 
for girls to regularly interact with each other . During meeting times, they can 
share updates about their weeks, address any concerns they may have, dance, 
INTRODUCTION*
* Go Girls! Community-based Life Skills for Girls: A Training Manual . Baltimore, Maryland . Developed under the terms of USAID Contract No . GHH-1-00-07-00032-00, Project SEARCH, 
Task Order 01; Adolescent Reproductive Health Project (KARHP), PATH, Population Council (2005) . Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum; Johns 
Hopkins Bloomberg School of Public Health/Center for Communication Programs (2011) .
2express themselves, and generally have fun . As much as cultivating this sort of 
environment is the primary aim of weekly girls’ group meetings, it is important 
that these groups not be run like a classroom . Mentors will have to ensure that 
during each meeting, girls have ample time for conversation and interaction, and 
should encourage an informal learning environment at times .
Age appropriateness
This program was designed for girls from 11 to 14 years of age . However, some of 
the material contained in the curriculum may not be suitable for participants at 
the younger end of this age spectrum . 
The final decision on how to present the material is at the discretion of the 
mentor . 
For any inquiries, please email info .nairobi@popcouncil .org
CURRICULUM STRUCTURE
The curriculum for the weekly safe space meetings will cover a variety of topics 
including sexual reproductive health, life skills, HIV and AIDS, STIs, gender and 
gender-based violence, leadership, human rights, and financial education . 
In addition to life skills and health topics, mentors will facilitate trainings for girls 
on financial education, which is found in a separate curriculum (see separate 
Financial Education curriculum ( FE ) . The FE sessions will be integrated in 
between the life skills and health sessions . The suggested order for combining 
the two curricula is presented here:
 Introductory Sessions
Session 1: What to Expect – Part 1
Session 2: What to Expect – Part 2
Session 3: Teamwork 
Session 4: His and Hers (Gender Roles)
Session 5: Communication 
Session 6: Self-Esteem
 FINANCIAL EDUCATION 
Session 1: Dream Big!
Session 2: Why Save?
Session 3: Choose a Savings Goal
Session 4: Make a Savings Plan
Session 5: Learning about Banks and Bank Accounts
 Introductory Sessions
Session 7: Goal Identification – The Road of Life
Session 8: Goal Setting and Achieving
Session 9: My Relationships
FINANCIAL EDUCATION
Session 6: Exploring Options for Earning Money
Session 7: Girls’ Money and the Risky Income Cycle
 Reproductive Health
Session 1: Life Cycle 
Session 2: My Body Is Changing – Am I Normal? 
Session 3: How Does Pregnancy Happen, Anyway?  
Session 4: Preventing Unintended Pregnancy
Session 5: Reproductive Myths
 Nutrition 
Session 1: Building Blocks of Nutrition
Session 2: The Role of Food in the Body
Session 3: Anaemia in Adolescent Girls
FINANCIAL EDUCATION
Session 8: Know the Difference Between Needs and Wants
Session 9: Control Spending
Session 10: Think About the Future: Money In and Money Out
Session 11: Save Regularly!
 Life Skills 
Session 1: I Have Healthy Relationships
Session 2: Reasons to Delay Sex
Session 3: Strategies for Delaying Sex
Session 4: Passive, Assertive, Aggressive
Session 5: Drugs, Alcohol, and Other Mind-Altering Substances
Session 6: Peer Pressure
Session 7: Making Good Decisions
Session 8: How to Communicate with Adults
Session 9: Managing Stress, Anger, and Conflict





Session 12: Save in a Safe Place
Session 13: Dealing with Setbacks in Saving
Session 14: Your Own Money vs . Someone Else’s Money
Session 15: Talking About Money
Session 16: The DOs and DON’Ts of Talking About Money
 HIV, AIDS, and STIs
Session 1: HIV and AIDS 
Session 2: Myth or Fact? 
Session 3: HIV Testing and Counseling
Session 4: Risky Behavior
Session 5: The Relationship of STIs and HIV and AIDS
Session 6: Stigma and Discrimination in HIV-Positive People
FINANCIAL EDUCATION
Session 17: Resolving Conflicts About Money
Session 18: Role Play Resolving Conflicts
Session 19: Our Journey to Good Money Management
 Gender-Based Violence
Session 1: Gender-Based Violence 
Session 2: How to Report and Avoid Cases of Sexual Violence 
Session 3: Sexual and Gender-Based Violence 
Session 4: Preventing Unwanted Advances
Session 5: Safety Planning
 Harmful Traditional Practices
Session 1: Early and Forced Marriages
Session 2: Female Genital Mutilation/Cutting (FGM/C) 
 Leadership
Session 1: Leadership 
Session 2: Community Service: Putting Leadership into Action
 Human Rights
Session 1: Human Rights and Children’s Rights
Session 2: Sexual and Reproductive Health Rights
Session 3: HIV and AIDS and Human Rights
 Water, Sanitation, and Hygiene
Session 1: Hand Washing and Water Storage
Session 2: Hygiene with Latrines and Food
PRELIMINARY TIPS FOR THE PRE-PROGRAM PERIOD
Mentors should peruse the curriculum and read the background information 
thoroughly (i .e . facilitator notes at the beginning of each session and extra 
information provided in “Appendix B: Additional Topical Information”) . This will 
help them gain a strong sense of the topics that will be covered throughout the 
program, and an idea of where to find answers to any questions that participants 
may ask . The information for each session should be re-read just before 
conducting the session . Mentors should prepare all necessary materials before 
each session in advance; think about their own values regarding young people, 
and about the topics to be discussed .
Collect and have on hand referral information for:
1 . Sexual/reproductive health/gender based violence services,
2 . HIV testing and counseling,
3 . How/where to report  gender based  violence,
4 . Trauma counseling and Psychosocial support services for  referral for any 
vulnerable girls and survivors of violence,
5 . Legal services .
Invite guest speakers
Some topics and sessions may benefit from a guest speaker with experience and 
expertise on the topic . This will apply especially for topics that the mentor does 
not feel confident about, or those that require technical or professional guidance . 
To ensure the session is successful, a mentor should invite the guest ahead 
of time, provide the guest with session guides that he or she is expected to 
facilitate and ensure that all relevant materials are ready beforehand . The guest 
speaker should also be made aware of the principles and attitudes mentioned 
throughout the curriculum, so that contradictions are not created . Guest 
speakers should be notified up front that their participation is voluntary and they 
will not be paid . 
What if participants want to be paid for their time?
The recruiters for the program should make it clear that participants will not 
receive money when participating . During the first session the mentor should 
remind participants that their involvement in the program is voluntary . However, 
participants will gain non-monetary benefits from the program by building their 




Depending on the group, it may be necessary to change the approach to leading 
the sessions . For example, out-of-school girls may have lower literacy skills than 
in-school girls . For lower literacy groups, facilitators may want to draw more 
pictures and use more symbols when writing on the flipchart or chalkboard . 
Facilitators should also use simple language and be sure that the instructions are 
clear before starting any activity . Do not ask more than a few questions at the 
end of each activity .
It is important that mentors work with adolescent girls where and as they are, 
not where or as the mentor thinks they should be . Mentors should also check 
sessions for cultural compatibility and acceptability . Be familiar with local cultural 
norms and adjust sessions accordingly .
Be prepared 
Every training experience has the potential to pose challenges . The most 
effective way to minimize challenges is to be prepared which could entail 
rehearsing facilitation of the sessions beforehand .
GENERAL FACILITATION TIPS
For the program to be successful, the facilitators should possess appropriate 
attributes . Specifically, a good facilitator should:
1 . See the participants as sources of information, experiences and skills to 
share, rather than perceive themselves as the only experts in the session .
2 . Encourage participants to learn from each other, and guide this process 
rather than provide direct instructions and lecture-style learning .
3 . Believe in learning by doing, experiential and practical sessions rather than 
through memorizing, repeating, and recording information .
4 . Be organized, but flexible in changing methods based on participants’ needs .
5 . Be enthusiastic about the topics and participants .
6 . Keep promises to the group and enable open participation .
7 . Be patient, audible and good in listening .
8 . Be eloquent and well versed with the topics for discussion and use 
appropriate examples, case studies and other participatory approaches .
9 . Be prepared to handle strong emotions that may arise during discussions .
10 . Summarize the key learning points after every session and facilitate a recap 
of previous the previous session before commencing a new session .
11 . Encourage other participants to respond to questions raised by their peers 
before providing solutions or input .
12 . Use appropriate body language to encourage participation; this includes 
maintaining eye contact with participants and nodding ones head as they 
contribute .
13 . Make the session’s fun!
TALKING ABOUT SENSITIVE ISSUES
Many of the issues raised in this manual are linked to sex, relationships and HIV, 
which are perceived as sensitive topics in most communities . Some facilitators 
may feel that talking about sex and contraception with young people encourages 
them to have sex . On the contrary, research shows that discussing facts and 
consequences related to sex encourages them to delay sex and consider 
abstinence . However, facilitators should not assume the participants are not 
having sex .
Young people will often giggle with embarrassment when discussing topics 
related to sex or reproduction . Facilitators should not let this discourage them 
or make them uncomfortable . Girls need accurate information on these subjects 
to make healthy choices and feel more comfortable with the changes they are 
experiencing . Let the embarrassment pass, wait for girls to settle down, and then 
focus on the information and skills they need .
For facilitators to let participants know that they are comfortable talking about 
these issues, they should:
1 . Reflect on their own values and clarify how they feel about an issue before 
discussing it with participants .
2 . Prepare and plan ahead, find out as much as they can beforehand to improve 
confidence in facilitating the session .
3 . Be honest with participants when unsure of how to answer their questions, 
promise to get more information on the same or invite an expert guest 
speaker to address the questions . 
4 . Accept participants’ slang terms and not hesitate to seek clarifications on 
the same where necessary .
5 . Set their own limits . Participants will be excited because of the topic being 
discussed and sometimes ask questions that could embarrass the facilitators . 
Facilitators should be open and honest, but inform the participants when 
their behavior is disrespectful and when they feel uncomfortable answering a 
particular question .
56 . Desist from answering personal questions about their own sexual 
experiences .
7 . Stick to the facts even if they have personal opinions about the topic, as it is 
important to remain neutral and open so that the participants will feel free to 
ask any question and share their thoughts, fears, and opinions .
8 . Ensure confidentiality when dealing with sensitive information and 
experiences shared by participants . 
Handling Emotions
Participants may get emotional during group meetings . Facilitators should react 
sensitively and effectively when a participant becomes visibly upset during 
a session . They should strive to ensure that participants feel safe and are not 
embarrassed so that the group can move past any awkwardness or discomfort . 
Ways for a facilitator to deal with an emotional situation include: moving the 
discussion away from an upsetting topic, relating an anecdote, moving on to a 
new topic, or taking a break .
If a participant is upset by an activity, the facilitator should try to talk to 
the participant privately in order to find out how and why the participant is 
uncomfortable . The facilitator may suggest that the participant step out of the 
meeting space and should not force the upset adolescent to talk about what 
is upsetting her, but should be available to listen if the girl would like to talk . A 
facilitator’s role is to provide her with understanding, support, reassurance and 
any other required assistance .  
Please note: A facilitator should be prepared to provide participants who have 
been abused with referral information and assistance for psychosocial services . 
WORKING WITH PARENTS
Parents are co-educators in teaching life skills and reproduction to their children . 
If teachers, community members, religious leaders, and parents can work 
together, then young people are more likely to emerge as well-rounded, healthy 
individuals . Unfortunately, it is not always easy to work with parents . Parents 
often have concerns when reproduction is taught to their children and they may 
not feel comfortable or equipped to deal with these issues themselves .
To improve the program’s success, facilitators should do the following when 
working with parents:
1 . Keep them (parents) informed on the nature of the sessions, discussion 
content, and the objectives and benefits that shall accrue from the sessions . 
2 . Get their opinions on how to improve the program .
3 . Discuss any concerns and fears they might have regarding reproductive 
health, HIV and AIDS . This can be done during parents’ meetings, home visits, 
and community days .
4 . Get to know the community better - find out more on the community needs, 
concerns, existing skills and expertise .
5 . Bring in experts to present their ideas, help improve parent-child 
communication, and share resources and materials .
6 . Ensure high levels of parents’ participation in activities related to their 
adolescent girls – these could include checking the girls’ homework, 
assigning the girls activities that require them to talk to their parents etc . 
For example participants could be asked to interview their parents or family 
members on their adolescence experiences . 
PARTICIPATORY FACILITATION APPROACHES
In delivering this curriculum, facilitators should employ participatory methods . 
These include group discussions, brainstorming, role-plays, educational 
games, case studies and storytelling . These methods provide participants with 
opportunities to interact freely, and often generate discussions that cannot be 
achieved through other methods . In addition, they provide participants with 
opportunities to practice new skills like communication and decision-making . 
The advantages of active participatory methods include:
•	 Improved critical thinking skills
•	 Increased likelihood of participants remembering and sharing new 
information
•	 Increased motivation
•	 Improved interpersonal skills 
Summary notes on Key Participatory Methods
Brainstorming: A brainstorm is an exploration of ideas and is a great way to open 
a topic for discussion . During brainstorming, no one should judge or place value 
on an answer someone gives . Each answer is simply recorded on newsprint or a 
chalkboard . This activity encourages participants to expand their thinking about 
an idea and consider a topic from different angles and perspectives .
6Group discussion: Group discussion brings out responses from participants 
on a particular topic, and provides opportunities for the facilitator to increase 
participants’ knowledge or correct misinformation . The effectiveness of the group 
discussion often depends on a facilitator’s ability to use open-ended questions, 
which are questions asked by the facilitator that need more than a simple “yes” 
or “no” answer . These questions help to bring out feelings or thoughts about a 
topic or an activity .
1 . “What did you learn from this activity?” is an open-ended question . “Tell 
me how this activity affected you?” is another example of an open-ended 
question . Open-ended questions often start with What, When, Why, or How .
2 . “Did you learn anything?” is not an open-ended question, because the 
participant can simply say yes or no .
Role-play: Role-play provides the participants with an opportunity to experience 
a real-life situation, without having to take real-life risks . It is important that 
facilitators encourage participants to role-play realistic situations, and not ideal 
situations .
The rules of role-play are:
1 . Discuss the situation within a small role-play group .
2 . Agree on a storyline .
3 . Agree on who does what, involving everyone .
4 . Rehearse .
5 . Act out for the larger group .
Icebreakers: Icebreakers or energizers are quick, simple activities that help 
participants relax, become more comfortable, and (re)connect with each other 
while simultaneously energizing the participants to  focus and participate . Open 
each session with a quick icebreaker from the guide located in “Appendix C: 
Participatory Facilitation Resources”. Try to choose a new one each time, and 
try to limit time spent on these to about five minutes . In addition to opening 
each session with an icebreaker, they can be used in the middle of a session to 
“wake participants up” if energy levels in the group seem low, then known as 
“energizers” . Participants themselves often have great ideas for energizers and 
icebreakers . If you wish, give participants a few options to choose from, or ask 
them for suggestions for a quick game or song to open a session . 
Group Work: This curriculum is full of activities that require organizing 
participants into pairs or small groups, which encourages teamwork and 
participatory and interactive learning . The instructions frequently direct 
facilitators to do this, but usually leave the method for dividing participants up to 
the facilitator . “Appendix C: Participatory Facilitation Resources” provides some 
common techniques for forming pairs and small groups . 
Seating Arrangements
To encourage participants to feel a sense of membership to a group and to partici-
pate fully, it is strongly recommended that they sit in a circle rather than in rows . 
This seating arrangement allows for eye contact between participants and the fa-
cilitator, creates a more relaxed atmosphere, and encourages participation . Facili-
tators should avoid seating arrangements that are similar to a classroom setting .
SESSION STRUCTURE
The AGI-K Life Skills and Health Curriculum have 44 sessions . Each session is 
outlined as follows:
1 . Session title
2 . Session description
3 . Learning objectives
4 . Time 
5 . Materials
6 . Pre-session preparation




11 . Activities 
12 . Wrap-up
13 . Practice activity
Session Title 
The session title names the main topic covered in the session .
Session Description
The session description summarizes the activities undertaken in each session . 
Learning objectives
Learning objectives provide an overview of the learning aims and purpose of 
each session . 
Time
A breakdown of the estimated time to be spent on each activity is provided at the 
beginning of each session and underneath each activity title . These general time 
frames have been assigned to aid in determining the division of time between 
7each activity in a session so that all of the material can be covered . However, 
participants may want to explore some issues in more depth, or at other times 
they may work through the material more quickly . Allow participants flexibility 
with the space and time allocated to each part of a session . This will help them 
grasp ‘take-home messages’ associated with each session and develop an 
understanding of how to apply the information to their lives .  
Materials 
Materials needed to prepare for each session are listed . A set of training aids 
(including handouts, cards, charts, etc .) will be provided to facilitators for use 
with specific sessions . Participants should be provided with notebooks to use 
for note-taking and working on various activities throughout the program . Girls 
should be reminded to bring these with them to each session. Markers and a 
flipchart OR chalk and a chalkboard are needed for most sessions . When these 
materials are not available, adapt the session accordingly . 
Pre-session Preparation
Preparation activities for each session are noted . It is important for the 
facilitator to complete these preparations before each session . Being prepared 
for the learning session will make the facilitator’s job much easier and help the 
session to run smoothly . Review this information carefully. 
Facilitator Notes
These notes provide details about relevant session background information for 
the facilitator, additional session-specific tips that may be helpful, and reminders 
about how to facilitate each session . 
Terms
Terms relevant to each session are listed and defined in the Glossary section 
of the curriculum . These definitions can be referred to throughout the session 
where clarification is needed . 
Icebreakers
A specific icebreaker is suggested at the beginning of a session if it is relevant 
to the session’s topics . If no particular icebreaker is specified for a session, the 
facilitator is instructed to select one from “Appendix C: Participatory Facilitation 
Resources – Icebreaker Activities.” Icebreaker activities may also be suggested 
by participants themselves . 
Review
The review provides general instructions for revising the key points of the previ-
ous session(s), to discuss the results of any practice activities that were as-
signed between the previous and current session, and to answer any questions .
Activities
Step-by-step instructions for the learning activities are provided to guide 
the facilitator in helping participants learn and work with the concepts of the 
session . The steps are listed in the order in which they should be implemented 
and it is intended that the steps be followed as outlined . While a general script 
for each session is provided, facilitators should feel free to use their own words 
to explain each point . 
Special features for the facilitator to note include the following: 
Wrap-up
A suggested outline to wrap-up each session normally includes instructions 
to ask participants to summarize what they have learned during the session 
while the facilitator fills in any key points they miss, addresses any questions 
or comments, and ends the session on a positive note, with a clear take-away 
message .
Practice Activity
Practice activities are to help reinforce the skills and knowledge gained during 
the session . They should be discussed at the beginning of the subsequent 
session . For some sessions, specific follow-up or practice assignments for 
participants to work on between sessions are provided . If suggested practice 
activities are not appropriate or are logistically challenging, facilitators should 
feel free to suggest one or two alternative things participants could do before 
the next session . These things should be simple, short activities, which enable 
participants to practice what they have learned in the session . It is important 
that assignments given are appropriate for age groups and stick to fairly simple 
tasks that do not require many resources to accomplish (i .e . “Ask someone 
about X”, “Help a friend with Y, “Find out where Z is available,” “Write down 
three things that you…” etc .) .
) = highlights specific open questions to ask participants, or further 
explanations or instructions to give them
[Square brackets] = the “correct” answer to expect from a technical 
question
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PRE-SESSION 
PREPARATION
•	Read through the 





needed for the session





















































 (It may be helpful to make 
index cards with images of 
community resources.)
*Adapted	from:	Johns	Hopkins	Bloomberg	School	of	Public	Health/Center	for	Communication	Programs.	2011.	Go Girls! Community-based Life Skills for Girls: A Training Manual.	Baltimore,	Maryland.	Developed	under	
the	terms	of	USAID	Contract	No.	GHH-1-00-07-00032-00,	Project	SEARCH,	Task	Order	01.
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activity 1
GETTING TO KNOW EACH OTHER
(20 MINUTES)
Divide the participants into pairs (see Appendix 
B: Participatory Facilitation Resources—Group 
Formation Activities	for	ideas).	Explain	to	the	
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Pose the following additional question: 
) Are	there	any	other	main	places	you	realize	
that	you	have	forgotten?
Ask the participants to agree  
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PRE-SESSION 
PREPARATION
•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	





























































*Adapted	from:	Johns	Hopkins	Bloomberg	School	of	Public	Health/Center	for	Communication	Programs.	2011.	Go Girls! Community-based Life Skills for Girls: A Training Manual.	Baltimore,	Maryland.	Developed	under	
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The standard behaviors and  
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(NOTE TO THE FACILITATOR:	Write	in	simple	
terms	(also	using	pictures)	to	accommodate	all	
literacy	levels.)
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activity 2
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PRE-SESSION 
PREPARATION
•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	









































*Sport	in	Action,	International	Alliance	for	Youth	Sports.	2010.	Game On! Life Skills Manual;	Austrian,	K.	and	Ghati,	D.	2010.	Girl Centered Program Design: A Toolkit to Develop, Strengthen and Expand Adolescent Girls 
Programs.	Population	Council.
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co-exist and to identify and 
complement	the	strengths	










































(NOTE TO THE FACILITATOR:	The	following	activities	are	divided	by	age	group	(see	signs).	Af-
ter	dividing	the	groups,	Activities	1	and	2	should	be	undertaken	simultaneously.	However,	if	the	
group	consists	of	girls	with	mixed	ages,	simply	do	the	Activity	2.)	
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BOX 1: COURSE SET-UP DIAGRAM
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PRE-SESSION 
PREPARATION
•	Read through the entire session 































discourages boys and 
girls	from	doing.
OBJECTIVES







step out of restrictive 
gender	roles
•	Cite	one	person	who	
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Go over any practice activi-
ties	that	were	given,	and	ask	
if	there	are	any	questions.
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ACT LIKE A BOY/ACT LIKE A GIRL ROLE-PLAY
(35	MINUTES)
Explain the following: 
















































(activity 2 continued on next page) 
INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE |  
HARMFUL TRADITIONAL PRACTICES | LEADERSHIP | HUMAN RIGHTS | WATER, SANITATION AND HYGIENE 26
activity 2
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activity 3































Be aggressive, work hard, go 
to school, fight, ask a lot of 
questions, get married, have a 
lot of children, be the boss, 
be tough, and provide for your 
family.
Help at home, be passive, 
submissive, quiet, rear children, 
take care of the family, cook, 
don’t argue, look down when 
talking, maintain your beauty.
Cry, nurture, and take care of kids, passive.
Do well in school, aggressive, smart.
GIRL
BOY
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activity 4
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Group.	2009.	It’s All One Curriculum: Guidelines and Activities for a Unified Approach to Sexuality, Gender, HIV and Human Rights Education.	Edited	by	Nicole	Haberland	and	Deborah	Rogow.
PRE-SESSION 
PREPARATION
•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session
MATERIALS
•	Large	sheets	of	paper	
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Divide participants into six groups (see Appendix B: 
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activity 2
TIPS FOR EFFECTIVE COMMUNICATION
(25	MINUTES)










































































BOX 2: EFFECTIVE COMMUNICATION TIPS
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activity 3 (continued)
TIPS FOR EFFECTIVE COMMUNICATION
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•	Identify the strengths 



























•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session
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activity 1
SELF–ESTEEM BUILDING: “A PAT ON THE BACK”
(20 MINUTES)



















(NOTE TO THE FACILITATOR:	It	is	important	to	stress	
that participants focus on positive and good things 
to	avoid	having	anyone	writing	negative	things	on	the	
cards.)
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WHAT IS SELF–ESTEEM? 
























Have participants stand up, one by one,  
and	read	out	what	their	papers	(from	 
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•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session
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(NOTE TO THE FACILITATOR:	It	is	better	not	to	make	
particular	suggestions	about	what	to	draw,	as	partici-
pants	are	likely	to	then	draw	what	has	been	suggested.)	






















THE ROAD OF LIFE
(20 MINUTES)
(activity 1 continued on next page)
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the resources around you 
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*	Peace	Corps.	2001.	Camp GLOW (Girls Leading Our World): Handbook	for	Volunteers;	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive 









•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
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participants	to	suggest	one.	See	Appendix B: Participatory 
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you	want	to	accomplish	(e.g., to go to teacher college)
WHAT: Be	specific;	explain	the	mission	statement	
more	here	(e.g.,	to study to be a teacher)
WHO: The	people	who	will	help	you	toward	your	goals	
(e.g.,	parents, teachers, and school administrators)
WHERE:	A	place,	anywhere	in	the	world	
(e.g.,	local and national colleges or schools) 
WHEN:	Set	up	a	timeline	and	a	specific	date	 
(e.g.,	study to take tests next year, to be in a  
teacher’s college within three years)
HOW: Make	lists	of	ideas	to	achieve	goal—explain	“to	
do”	lists	(e.g.,	research what teacher colleges exist in 
the area; talk to teachers back home; contact friends 
and relatives who could help; look in the newspaper 
and on the internet for information and, possibly, 
groups to support me emotionally or financially)
WHY: Should	refer	back	to	the	mission	statement	
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PHASES OF GOAL SETTING
(25	MINUTES)
INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE |  








other side of the country to visit your aunt, or 
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*	International	Sexuality	and	HIV	Curriculum	Working	Group.	2009.	It’s All One Curriculum: Guidelines and Activities for a Unified Approach to Sexuality, Gender, HIV and Human Rights Education.	Edited	by	Nicole	Hab-








•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session
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Divide the participants into groups of three or four 
(see Appendix B: Participatory Facilitation Resources 











































VISUAL REPRESENTATION OF RELATIONSHIPS
(45	MINUTES)
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about the changes that 































•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session
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STAGES OF THE LIFE CYCLE
(20 MINUTES)
TABLE 1: LIFE CYCLE STAGES AND EVENTS
INFANCY
(Birth to 3 years)
CHILDHOOD
(4 to 12 years)
ADOLESCENCE
(13 to 20 years)
ADULTHOOD










Society ideas of 
gender	roles
Boys	and	girls	touch	
private parts and 
wonder	why	girls	









































































ity of pregnancy for 
women
Need for touching 
and	affection
If	healthy,	con-











INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE |   
HARMFUL TRADITIONAL PRACTICES | LEADERSHIP | HUMAN RIGHTS | WATER, SANITATION AND HYGIENE 55





(NOTE TO FACILITATOR: Participants	can	also	speak	
about	the	experiences	of	someone	close	to	them	who	
has	gone	through	puberty.)
Divide participants into groups of four (see Appendix 
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out the changes that 










that occur during 
puberty
•	Understand	that	these	
changes that occur 
during puberty are 
normal
TIME

























•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session
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Instruct participants as follows:
) Touch	the	following	body	parts	as	they	sing	the	fol-
lowing	lyrics:
 Head, shoulders, knees and toes, knees and toes,
 Head, shoulders, knees and toes, knees and toes,
 And eyes and ears and mouth and nose,
 Head, shoulders, knees and toes, knees and toes!
	 Modify	the	song	to	include	body	parts	that	change	
during	puberty.	For	example:
 Hips, shoulders, breasts and toes, breasts and toes,
 Hips, shoulders, breasts and toes, breasts and toes,
 And pimples and armpit hair and mouth and nose,
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PHYSICAL AND EMOTIONAL CHANGES IN BOYS AND GIRLS
(20 MINUTES)
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and/or	night	sexual	excitement	are	normal and signs 








Show	the	group	the	Training Aids: Physical Changes in 

















the Training Aids: Physical Changes in Females at Pu-
berty and Physical Changes in Males at Puberty.








PUBERTY: IS IT NORMAL?
(25	MINUTES)
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PHYSICAL CHANGES IN FEMALES AT PUBERTY PHYSICAL CHANGES IN MALES AT PUBERTY
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•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	







about pregnancy (perhaps 
written	material,	or	a	clinic/
community	health	center)
*	Johns	Hopkins	Bloomberg	School	of	Public	Health/Center	for	Communication	Programs.	2011.	Go Girls! Community-based Life Skills for Girls: A Training Manual.	Baltimore,	Maryland.	Developed	under	the	terms	of	
USAID	Contract	No.	GHH-1-00-07-00032-00,	Project	SEARCH,	Task	Order	01;	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive Health 
and Life Skills Curriculum;	National	Institutes	of	Health,	Eunice	Kennedy	Shriver	National	Institute	of	Child	Health	and	Human	Development,	“Menstruation	and	the	Menstrual	Cycle.”;	Population	Council	(2010).	Safe	
Space	Curriculum.	Lusaka,	Zambia.
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uterus to the vagina
Clitoris
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THE FEMALE REPRODUCTIVE SYSTEM
(25	MINUTES)
(activity 1 continued on next page)
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THE FEMALE REPRODUCTIVE SYSTEM
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•	Sperm	travel	through	the	vas deferens duct to the 
testicles.	
•	From	the	testicles,	sperm	is	excreted	outside	the	
















Show	the	Training Aid: How Pregnancy Happens to 
help	facilitate	your	explanation.	
activity 2
THE MALE REPRODUCTIVE SYSTEM
(20 MINUTES)
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ONE NEW THING ABOUT OUR BODIES
(15	MINUTES)
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they can be obtained 
and	how	they	are	used.
OBJECTIVES





























•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	











*	Johns	Hopkins	Bloomberg	School	of	Public	Health/Center	for	Communication	Programs.	2011.	Go Girls! Community-based Life Skills for Girls: A Training Manual.	Baltimore,	Maryland.	Developed	under	the	terms	of	
USAID	Contract	No.	GHH-1-00-07-00032-00,	Project	SEARCH,	Task	Order	01.
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FACILITATOR’S NOTES
































































Additional Topical Information – Emergency 
Contraception.)
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METHOD What it is and how it works
Protection against 
STIs/HIV? Other characteristics










































*	International	Sexuality	and	HIV	Curriculum	Working	Group.	2009.	Its All One Curriculum: Guidelines and Activities for a Unified Approach to Sexuality, Gender, HIV and Human Rights Education.	Edited	by	Nicole	Haberland	
and	Deborah	Rogow.
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METHOD What it is and how it works
Protection against 
STIs/HIV? Other characteristics
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METHOD What it is and how it works
Protection against 
STIs/HIV? Other characteristics
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of the reproductive 
system	to	dispel	myths
TIME














•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	




*	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum.
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LARGE GROUP GAME 
(20 MINUTES)
(activity 2 continued on next page)
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activity 2  (continued)
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ACTIVITY SHEET 1
























































NUTRITION ‘ ‘ ‘
‘‘‘‘‘‘ ‘
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  Nutrition	Needs	for	Adolescent	Girls* 
SESSION 
DESCRIPTION 

















session and, if necessary, 
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BUILDING BLOCKS OF NUTRITION 
(30	MINUTES)
(activity 1 continued on next page)
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RACING THE FOOD PYRAMID
(30	MINUTES)
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(activity 3 continued on next page)
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  The	Role	of	Food	in	the	Body*
OBJECTIVES











session and, if necessary, 
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FROM THE MARKET OR GARDEN TO THE KITCHEN 
(30	MINUTES)
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  Anaemia	in	Adolescent	Girls*
* Adapted	from:	Stang,	J.	and	Story	M.	(2005)	Guidelines for adolescent nutrition services. Minneapolis,	MN:	Center	for	Leadership,	Education	and	Training	in	Maternal	and	Child	Nutrition,	Division	of	Epidemiology	and	
Community	Health,	School	of	Public	Health,	University	of	Minnesota; Whitney,	E	and	Rolfes,	S.	R.	(2005)	Understanding Nutrition, 10th	Edition. Thomson	Wadsworth;	Moon,	Ursula	(2010)	Vegetables High in Iron & Vitamin C, 
www.livestrong.com/article/236274-vitamin-b-rich-foods/.
OBJECTIVES






























session and, if necessary, 








signs, causes and dan-
gers	of	anaemia
3
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kunde, mchicha, managuand sukuma wiki).
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LIFE SKILLS ‘ ‘ ‘
‘‘‘‘‘‘ ‘
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*	Peace	Corps.	2001.	Information	Collection	and	Exchange	Publication:	Life	Skills	Manual;	Pick,	S.,	M.	Givaudan,	V.	Olicon	and	M.	Beltrum.	My Voice, My Life Curriculum.	The	Mexican	Institute	for	the	Research	of	Family	


















•	Read through the entire 
session and, if necessary, 





INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE |  











































around to encourage participa-
tion).	Fill	in	any	key	points	that	
are	missed.	
Go over any practice activities that 
were	given,	and	ask	if	there	are	any	
questions.
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WHAT DOES THE WORD “LOVE” MEAN? 
(10 MINUTES)
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Divide participants into pairs (see Appendix B: Par-

























“One kind of love says: I care about you and I want 
to understand you so that you are happy, because 
your well-being is my well-being; I want to be with 
you, I want to share my life with you, I want to sup-
port you and I want you to support me whenever 
necessary, so that we can both be free alone and 




LOVE BETWEEN PARTNERS (HUSBANDS AND WIVES  
OR BOYFRIENDS AND GIRLFRIENDS) 
(20 MINUTES)
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THE DANCE OF LOVE 
(30	MINUTES)
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•	Read through the entire session 
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gest	one.	See	Appendix B: Participatory 
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CONSEQUENCES OF EARLY MARRIAGE
(15	MINUTES)
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BOX 6: TOP 10 REASONS TO DELAY SEX
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•	Read through the entire session 
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FACILITATOR’S NOTES






















See Life Skills – Session 3: 





gest	one.	See	Appendix B: Participatory 
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Split	participants	into	small	groups	(3-5	groups)	(see	Appen-























































































DELAYING SEX SITUATIONS 
(45	MINUTES)
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pregnancy, HIV and 








































DELAYING SEX SCENARIO CARDS
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to practice identifying 
passive, assertive and 
aggressive	behaviors.
OBJECTIVES
























provided at the end 









•	Read through the entire session 
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gest	one.	See	Appendix B: Participatory 
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Distribute copies of Activity Sheet 4: Passive – Asser-
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Angela has been upset with James. When she sees
him, she says, “James, I need to talk to you right
now. Could we talk where no one is around?” Mov-
ing to another room, Angela sits straight with her
hands on the table and looks James in the eye. She
says in a calm but firm voice, “I’ve thought about
your suggestion for our date, but I feel uncomfort-
able about it. I think we need more time to be close
friends before being alone. I really like you and I
know you’d like for us to be alone, but I’m not ready
for that yet. Is that OK with you?” James has no
choice but admit to Angela that his intension was
to have sex with her but since she is not interested
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to share their experiences practicing assertiveness in 
the	next	session.
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By the end of this session, 
participants	will	be	able	to:
•	Understand the negative 
















•	Read through the entire session 




*	RAPIDS/Consortium	in	Zambia.	RAPIDS Youth Lifeskills Training Manual.	Prepared	by	Motivational	Centre	for	Africa’s	Transformation	(MoCAT)	for	AFRICARE.
5
INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE |  

































The condition of being depen-













Substances other than food 
which	affect	the	chemistry	and	













responses caused by the use of 
drugs,	and	the	age	and	level	of	

























Appendix B: Participatory Facilita-










Go over any practice activities that 
were	given,	and	ask	if	there	are	any	
questions.
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Pose the following question:	
) What	does	the	term	“addiction”	mean?	 
[the condition of being dependent on a sub-




















Nicotine (the substance 
in cigarettes)  A	highly	
addictive	stimulant





















TABLE 2: DRUGS AND THEIR SIDE EFFECTS
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By the end of this session, 
participants	will	be	able	to:
•	Describe	common	





























•	Read through the entire session 
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gest	one.	See	Appendix B: Participatory 
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Divide	the	group	into	five	small	groups	(see	Appen-
dix B: Participatory Facilitation Resources – Group 
Formation Activities for ideas), and give each a card 
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PEER PRESSURE DISCUSSION 
(15	MINUTES)
INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE |  


















Create a role-play showing 
how this girl could handle 








ing and tries to get the oth-
ers	to	drink,	too.	She	says	
that	there	is	more	to	drink	




Create a role-play show-
ing how the friends who do 




















Create a role-play showing negative 
and positive peer pressure and the 
benefits of avoiding negative peer 
pressure.
PEER PRESSURE SCENARIO CARDS
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consequences of each 
decision	they	make.
OBJECTIVES




























•	Read through the entire session 




*	Johns	Hopkins	Bloomberg	School	of	Public	Health/Center	for	Communication	Programs.	2011.	Go Girls! Community-based Life Skills for Girls: A Training Manual.	Baltimore,	Maryland.	Developed	under	the	terms	of	
USAID	Contract	No.	GHH-1-00-07-00032-00,	Project	SEARCH,	Task	Order	01;	Peace	Corps.	2001.	Information	Collection	and	Exchange	Publication:	Life	Skills	Manual;	UNICEF	Harare.	1995.	Think	About	It!	An	AIDS	Ac-
tion	Programme	for	Schools;	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council	(2005).	Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum.
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Go over any practice activities that 
were	given,	and	ask	if	there	are	any	
questions.
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Instruct the participants as follows: 
) Now	I	want	you	to	think	about	this	day,	from	
when	you	woke	up	to	right	now.		







































DID I MAKE A DECISION TODAY?
(20 MINUTES)
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to avoid the negative con-































































DECISIONS AND CONSEQUENCES 
(20 MINUTES)
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•	Read through the entire session 




*	Johns	Hopkins	Bloomberg	School	of	Public	Health/Center	for	Communication	Programs.	2011.	Go Girls! Community-based Life Skills for Girls: A Training Manual.	Baltimore,	Maryland.	Developed	under	the	terms	of	
USAID	Contract	No.	GHH-1-00-07-00032-00,	Project	SEARCH,	Task	Order	01;	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive Health 
and Life Skills Curriculum.
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FACILITATOR’S NOTES
See Introductory Sessions – Session 5: Communication
TERMS
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Go over any practice activities that 
were	given,	and	ask	if	there	are	any	
questions.
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Divide the group into pairs (see Appendix B: Participa-


























HOW TO HANDLE DISAGREEMENTS
(25	MINUTES)
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•	Read through the entire session 
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gest	one.	See	Appendix B: Participatory 
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Review	Table 3: Symptoms of Stress	below.



















































	More prone to accidents













TABLE 3: SYMPTOMS OF STRESS
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BOX 8: STRESS MANAGEMENT TECHNIQUES
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BOX 9: ANGER MANAGEMENT TIPS
(activity 2 continued on next page)
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DEALING WITH ANGER 
(25	MINUTES)
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Appendix B: Participatory Facilitation Resources – 
Group Formation Activities	for	ideas).	
























ANGER AND STRESS ROLE-PLAY
(25	MINUTES)
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•	Understand steps in 
problem	solving
TIME






















•	Read through the entire session 












*	RAPIDS/Consortium	in	Zambia.	RAPIDS Youth Lifeskills Training Manual.	Prepared	by	Motivational	Centre	for	Africa’s	Transformation	(MoCAT)	for	AFRICARE;	International	HIV/AIDS	Alliance.	2008.	Sexuality and Life-
Skills: Participatory activities on sexual and reproductive health with young people. 
10
INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE |  






































Appendix B: Participatory Facilita-










Go over any practice activities that 
were	given,	and	ask	if	there	are	any	
questions.
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Divide	participants	into	two	groups	(see	Appendix B: 













(Kwa nini kundi lako limeshinda au kushind-
wa?)
	 Were	there	any	conflicts	within	the	group? 
(Je kulikuwa na migogoro yoyote ndani ya 
kikundi?)
	 If	there	was	a	conflict,	what	was	it?	 






















“TUG OF WAR GAME”
(15	MINUTES)
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Divide	participants	into	groups	of	four	or	five	(see	






































maneno ya kudharau watu na kuwafanya wawe 
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BOX 10: TIPS FOR CONFLICT RESOLUTION
(activity 3 continued on next page)
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Core Values in Conflict Resolution 
















AND STIs ‘ ‘
‘‘
‘‘‘‘‘ ‘
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•	Read through the entire session 





index cards for each participant 
as instructed (see Activity 1 
advance preparation)
*	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum;	One	Love	Southern	Africa	Campaign;	Central	Statis-
tical	Office	(CSO)	Ministry	of	Health	(MOH)	Tropical	Diseases	Research	Centre	(TDRC)	University	of	Zambia,	and	Macro	International	Inc.	“Zambia	Demographic	and	Health	Survey	2007.”	(2009).
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(FACILITATOR NOTES continued on next page)
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For	more	information,	see	Appendix A: Additional Topical Information – Tips for Teach-
ing about HIV and AIDS, Background Information on HIV and AIDS, and Frequently 
Asked Questions about HIV and AIDS.
(NOTE TO THE FACILITATOR: Because	the	number	of	people	infected	with	HIV	changes	
frequently,	facilitators	should	undertake	a	quick	internet	search	to	amend	the	statistics	
mentioned	in	these	notes.)
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Show	and	explain	the	Training Aid: Multiple Concur-
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Give	two	slips	of	paper	to	each	participant.	







participants into four groups (see Appendix B: Par-













HIV AND AIDS OVERVIEW
(15	MINUTES)
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Pose the following question:	
) What	is	HIV?	
	 [Human	Immunodeficiency	Virus]	










Pose the following question:	
) What	is	AIDS? 
	 [Acquired	Immune	Deficiency	Syndrome]

























































DEFINITION OF HIV AND AIDS AND MODES OF TRANSMISSION
(15	MINUTES)
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RISKY AND NON-RISKY BEHAVIORS AND PRACTICES
(15	MINUTES)
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Divide participants into groups of six (see Appen-






























IF SOMEONE SAYS…  
(30	MINUTES)
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MULTIPLE CONCURRENT PARTNERS CHART
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or facts about HIV and 
























•	Read through the entire session 












*	International	Labor	Organization	(2007).	A Special Module On HIV and AIDS and Child Labor: Scream-Stop Child Labor.
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If	you’d	like,	you	can	add	energizers	from	Appendix B: Participatory Facili-
tation Resources – Icebreaker Activities	or	quick	breaks	in	between	10-15	
minute	sessions	of	reading	statements.
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ADVANCE PREPARATION: Read	through	the	list	of	
myths	and	facts	on	the	Activity Sheet 5: HIV and 




































a	statement	from	the	Activity Sheet 5: HIV and AIDS 
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ACTIVITY SHEET 5
HIV AND AIDS STATEMENTS
(NOTE:	THERE	ARE	FOUR	SHEETS	IN	THIS	SET)
Cows eat grass. FACT
The sky is green. MYTH
Goats are taller than giraffes. MYTH
Milk is bad for your health.
On the contrary, milk is very good for your health, especially as a child.
MYTH
Paper is made from trees. FACT
Children deserve an education.
All children have the right to an education.
FACT
Camels are able to fly when they are born, but lose their wings when they are between
3 and 4 months old.
Camels cannot fly. That’s just silly!
MYTH
English is the most popular language in the world.
It is Chinese Mandarin. Remember the population of China is approximately 1.3 billion; that is more than all the English speaking 
countries combined, plus those who speak English as a second language.
MYTH
There are over 1800 languages spoken in Africa. FACT
Football (soccer) is the best sport in the world.
Obviously, this one is open to interpretation
FACT/MYTH
The strongest muscle in the human body is the tongue. FACT
Children have different rights than adults.
Children’s rights take into consideration that boys and girls have special needs that must be catered for, extra to their “human rights.”
FACT
More than 90% of the world’s population has access to a telephone.
In fact, more than 50% of the world’s population has never even made or received a phone call.
MYTH
There are more children than adults living in Sub-Saharan Africa.
A recent UNICEF statistic stated that 51% of the population of Sub-Saharan Africa is under 18 years of age.
FACT
1) FUN STATEMENT SHEET
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The only way to get rid of HIV is to give it somebody else.
Firstly, there is no known way of getting rid of HIV from the body; it stays with you for life. Secondly, giving it 
to somebody else has no impact on the level of HIV in your own body.
MYTH
Mosquitoes can spread HIV from one person to another.
This is a common misconception. Mosquitoes do not transfer any blood into people when they bite - they 
only withdraw the blood. In the process of withdrawing the blood, the mosquito injects its saliva into the per-
son it is biting. However, HIV cannot be transmitted through saliva, only blood, so there is no chance of HIV 
being transmitted through mosquito bites. (On the other hand, the malaria infection IS carried in mosquito 
saliva, so this illness can be passed on by mosquitoes)
Furthermore, HIV lasts for only a very short time in insects, so if the blood in the mosquito’s belly WAS to 
pass on to another human being, the virus would have already been neutralized and there would be no 
chance of infection.
MYTH
Contraceptive pills help protect the body from HIV infection during sex.
Contraceptive/birth control pills do nothing to guard against HIV infection, they just work against pregnancy.
MYTH
Nits/head-lice can pass HIV from one person to another.
HIV can be passed on ONLY through blood, sex and mother to child transmission.
MYTH
Kissing cannot pass on HIV.
The only way that the virus can be passed on is through sexual fluids, blood and mother to child transmission. 
HIV cannot be passed on through saliva, and therefore kissing. Having said that, if two people have open 
sores in their mouths when they kiss, this opens up a slight risk of infection.
FACT
Sharing toilets with somebody puts you at risk of infection.
You cannot pass on the virus by using the same toilet.
MYTH
Girls are more likely to get HIV than boys.
Females are thought to be three times more likely to contract HIV than males in the 10-24 age group. This is 
due to both physical and social factors.
Boys are by no means immune to infection; they too can contract HIV through blood, unprotected sex and 
mother to child transmission.
FACT
Playing sports with someone who is HIV positive puts you at risk of infection.
The virus can only be transmitted through bodily fluids.
MYTH
2) SERIOUS STATEMENT SHEET – TRANSMISSION RELATED
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AIDS kills. FACT
Being HIV positive means having a miserable life.
Having HIV does not stop a person living happily. If an HIV patient follows his or her doctor’s advice and lives 
healthily, s/he can lead a normal, enjoyable, meaningful life with a job, a partner, friends and children, for 
many years to come.
MYTH
Anti-Retroviral Therapy (ART) treatment only keeps a patient alive for two years maximum.
There is no time limit on how long a person can live with HIV, a lot depends on how strong the person’s im-
mune system is, how exposed they are to other infections (such as tuberculosis) and if they lead a healthy 
lifestyle with a healthy diet. 
Even without treatment, people have been known to live fifteen years and more. With treatment, no one 
knows how long a person can live happily with HIV.
MYTH
If ART drugs are not taken on time, it can stop them working.
An ART treatment program changes people’s lives in that they must be very punctual in taking their tablets. If 
the drugs are not taken precisely according to the regime, the body begins to build up resistance to them and 
in the future the drugs will not work as well against the HIV.
FACT
Having sex with a virgin can cure HIV.
There is no cure for HIV or AIDS at all yet. Having unprotected sex with another person will never cure the 
condition of the HIV positive individual, it will only put the health of his or her partner at risk.
MYTH
Anti-Retroviral Drugs eventually eliminate HIV from the body.
Anti-retroviral drugs do not eliminate HIV from the body, nor do they remove the risk of transmitting it to oth-
ers. ART contains the virus and does not allow it to get stronger. ART allows you to live a normal life and be 
healthy WITH the virus in your body.
MYTH
3. SERIOUS STATEMENT SHEET – AIDS TREATMENT RELATED
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•	Read through the entire session 
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sion to go for testing 




HIV infection and 
when	the	body	pro-






ticipants to suggest 
one.	See	Appendix B: 
Participatory Facilitation 
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Show	the	Training Aid: Equipment Used During HIV 
Testing	to	explain	the	process,	and	answer	any	ques-
tions participants have about the HIV testing and 
counseling	process.	
activity 1
DEFINE VOLUNTARY COUNSELING AND TESTING
(10 MINUTES)
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tant for a person and their 
partner to get tested for 


















tant to be tested for HIV to a 
friend.	
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By the end of this session, 
participants	will	be	able	to:













•	Read through the entire session 
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See Appendix B: Participatory Facilitation 
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the Risk Taking Activities Answer Key at the end of 
this	session.	Use	this	exercise	to	launch	a	full	discus-
sion	of	risky	activities	and	the	different	levels	of	risk.	



















BOX 12: LEVELS OF RISK FOR HIV
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RISK TAKING ACTIVITIES ANSWER KEY
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By the end of this 
session,	participants	will	
be	able	to:
•	Identify HIV and AIDS 
risk	factors
•	Describe	ways	to	


















•	Read through the entire session and, 




















*		Peace	Corps.	2001.	Information Collection and Exchange Publication: Life Skills Manual;	Johns	Hopkins	Bloomberg	School	of	Public	Health/Center	for	Communication	Programs.	2011.	Go Girls! Community-based Life 













•	Discussion Questions  
(10	minutes)
•	Wrap-up	(10	minutes)
•	Practice Activity  
(5	minutes)
5
INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE |  



















of paper around to encourage 
participation).	Fill	in	any	key	
points	that	are	missed.	
Go over any practice activities that 
were	given,	and	ask	if	there	are	any	
questions.
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THE ROLE OF SEXUALLY TRANSMITTED  
INFECTIONS (STIS) IN HIV TRANSMISSION
(10 MINUTES)
ADVANCE PREPARATION: Cover	the	names	of	the	
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COMMON STIS AND SYMPTOMS CHART
SEXUALLY TRANSMITTED 
INFECTION (STI) NAME
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HPV (Human  






















•	 There is no cure
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•	Read through the entire session 








tional	Center	for	Research	on	Women.	2006.	Understanding and challenging HIV stigma: a toolkit for Action.
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See Appendix B: Participatory Facilitation 
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Read	the	story	of	Nafula	(below):
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REDUCING STIGMA AND DISCRIMINATION
(15	MINUTES)
TABLE 4: TRUE AND FALSE FOR STIGMA AND DISCRIMINATION
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•	Good, Confusing, and Bad 
Touches	(15	minutes)









•	Read through the entire session 




*	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum. 
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Appendix A: Additional Topical Information – Emergency Contraception 
for	more	information.
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participants	to	suggest	one.	See	Appendix B: Participatory 








(NOTE TO THE FACILITATOR: Before beginning this session, 





2: Brainstorming Community Resources and Contacts in the 
“Introductory	Sessions,	Session	2:	What	to	Expect	–	Part	2”.)	
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SAVE A SEAT QUIZ ON SEXUAL VIOLENCE
(20 MINUTES)
1. If a victim of rape gives in and allows sexual 





2. Being drunk and “out of control” is not an 





3. Men are not ever really raped. 
False-	Some	rapes	are	committed	against	
boys	and	men	but	few	ever	acknowledge	it.






5. Most victims of rape are teenagers and 






6. Women are most likely to be raped when 
they are out alone in a dangerous place, 




BOX 13: QUESTIONS & ANSWERS – SEXUAL AND GENDER-BASED VIOLENCE 
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•	coerced or forced use of contraceptives
•	prenatal	sex	selection	
*	UNFPA.	2005.	State	of	World	Population.	
BOX 14: UN DECLARATION ON THE 
ELIMINATION OF VIOLENCE AGAINST 
WOMEN
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Pose the following question to participants:	
) What	different	kinds	of	touches	are	there?	
	 [answers	should	fall	into	the	categories	of	
good touches, confusing touches, and bad 
touches	as	in	Table	5:	Kinds	of	Touches]
Draw	three	columns	on	a	chalkboard	or	flipchart.
























GOOD, CONFUSING, AND BAD TOUCHES
(15	MINUTES)
TABLE 5: KINDS OF TOUCHES
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Read	the	following	scenario	(part	1)	on	prevention	
and	reporting	sexual	exploitation.
Pose the following question to participants:	
) How	do	you	think	Ruth	and	Jonathan	felt?
Continue	reading	the	scenario	(part	2):



























in Activity 2: Brainstorming Community Resources 
and Contacts in the Introductory Sessions, Session 














WAYS TO GET OUT OF AN EXPLOITATIVE SITUATION
(20 MINUTES)
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open up and share 
problems	and	learn	
about avoiding and 
reporting cases of 
sexual	violence	or	abuse.
OBJECTIVES




















































•	Read through the entire session 
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TERMS
See Gender and Gender-Based 












of paper around to encourage 
participation).	Fill	in	any	key	
points	that	are	missed.	
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Read	“Muna’s	Story”	(below)	out	loud	or	have	a	few	
volunteer	participants	do	it	as	a	role-play.
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information,	see	Appendix A: Additional Topical 

















Explain the following to participants:	
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pendix B: Participatory Facilitation Resources 
– Group Formation Activities	for	ideas).
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participant) of Activity 
Sheet 6: Preventing 
Acquaintance/Date 
Rape provided at the 







•	Read through the entire 
session and, if necessary, 




*	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum.	
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TERMS
See Sexual and Gender-Based 












of paper around to encourage 
participation).	Fill	in	any	key	
points	that	are	missed.	




See Sexual and Gender-Based Violence – Session 1: Sexual Ex-
ploitation
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Divide participants into groups of four (see Appen-
dix B: Participatory Facilitation Resources – Group 
Formation Activities for ideas) 


















SEXUAL AND GENDER-BASED VIOLENCE
(30	MINUTES)
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Distribute and go over the Activity Sheet 6: 

















Appendix B: Participatory Facilitation Resources – 
Group Formation Activities for ideas), and assign 
one	scenario	to	each	group	from	Activity Sheet 7: 












Suggestions for responses to each scenario are in 









































(activity 2 continued on next page)
activity 2
WAYS TO PREVENT AND DEAL WITH SEXUAL ABUSE
(30	MINUTES)
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•	identify the accused for arrest, and
•	attend	court	when	the	accused	is	charged.]
activity 2  (continued)
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ACTIVITY SHEET 7










































Suggested actions and responses for each Sexual 
Abuse and Family Violence Scenario:
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By the end of this session, 
participants	will	be	able	to:
•	Understand	that	people	























•	Read through the entire 
session and, if necessary, 








*	Johns	Hopkins	Bloomberg	School	of	Public	Health/Center	for	Communication	Programs.	2011.	Go Girls! Community-based Life Skills for Girls: A Training Manual.	Baltimore,	Maryland.	Developed	under	the	terms	of	
USAID	Contract	No.	GHH-1-00-07-00032-00,	Project	SEARCH,	Task	Order	01.	
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TERMS
See Sexual and Gender-Based 












of paper around to encourage 
participation).	Fill	in	any	key	
points	that	are	missed.	




See Sexual and Gender-Based Violence – Session 1: Sexual Ex-
ploitation
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2: Brainstorming Community Resources and 
Contacts	from	Introductory Sessions, Session 
2: What to Expect – Part 2 and in Sexual and 
Gender-based Violence, Session 2: How to 

















































Our self-esteem has been knocked down before
But we’re survivors and we won’t allow  
it to happen anymore
We’ve struggled to make it this far
And in our struggle sometimes we did fall
But in the end we’ve always stood tall
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•	Understand strategies for 




















•	Read through the entire 
session and, if necessary, 




*	Austrian,	K.	and	Ghati,	D.		2010.		Girl-Centered Program Design: A Toolkit to Develop, Strengthen and Expand Adolescent Girls Programs.		Population	Council:	Nairobi.
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SAFETY SCAN TOOLS – SET 1
(35	MINUTES)
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NOTE TO THE FACILITATOR: Mark	three	corners	in	a	
room	as	“never”,	“sometimes”,	and	“always”.	





























Explain to participants: 
) The	world	that	we	live	in	is	mostly	
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•	Read through the entire session 
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of paper around to encourage 
participation).	Fill	in	any	key	
points	that	are	missed.	
Go over any practice activities that 
were	given,	and	ask	if	there	are	any	
questions.
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WHAT ARE EARLY AND FORCED MARRIAGES?
(20 MINUTES)
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WHAT DOES EARLY MARRIAGE LOOK LIKE?
(25	MINUTES)
activity 3
A PLAN FOR HANDLING EARLY 
MARRIAGE
(20 MINUTES)
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•	Read through the entire session 
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Normal vagina  TYPE 1 
before circumcision Clitoridectomy (after circumcision)
 
TYPE 2 TYPE 3
Excision (after circumcision) Infibulation (after circumcision)
TERM
Female genital mutilation/ 














Appendix B: Participatory Fa-







around to encourage par-
ticipation).	Fill	in	any	key	
points	that	are	missed.	
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If this is a practice that has happened to you, 
the	best	thing	to	do	is	seek	the	necessary	
medical	and	psychosocial	support	if	neces-
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activity 2
FGM/C MYTHS AND FACTS
(20 MINUTES)
activity 3
WHAT CAN WE DO ABOUT FGM/C?
(20 MINUTES)
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LEADERSHIP ‘ ‘ ‘
‘‘‘‘‘‘ ‘
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PRE-SESSION 
PREPARATION
•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare all materials needed 
for the session
•	For Activity 1: Arrange seats 
in a circle. To make the 
exercise more challenging 
you can scatter obstacles 





Participants explore the 
emotional implications 
of leading and blindly 
following, think 
about what makes an 
effective leader, and 
consider how to avoid 
negative leadership.
OBJECTIVES
By the end of this 











*UNFPA, World YWCA. 2006. Empowering Young Women to Lead Change: A Training Manual. 
TIME
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FACILITATOR’S NOTES
Young women are change agents and their leadership 
can bring vitality, creativity and courage for social 
change. Young women have the power to inspire and 
mobilize others for positive action. They can encour-
age	the	questioning	of	systems	and	beliefs	that	limit	
lives and choices. With courage they can confront 
even the injustices that have been in place long 
before our lives began. With their leadership young 
women ensure that social change will not stop when 
the generation before us is no more, but only when 
peace, justice, health, human dignity and care for the 
environment has been achieved everywhere, and for 
everyone. By supporting one another, young women 
ensure that their leadership remains strong in the face 
of unfair gender and age biases, and maximize our 
power to change.
As they continue to develop and define leadership, 
the advice and example of older, more experienced 
women are invaluable. By working together, women 
of all ages can help each other grow, maximize their 
strengths and fulfill our potential as change makers.
TERMS 
Leadership
The art of motivating a group of 
people to act towards achieving a 
common goal or a state of being 
in control of a group of people.
ICEBREAKER
Open the session with an icebreaker of your choice, 
or allow participants to suggest one. See Appendix 
B: Participatory Facilitation Resources – Icebreaker 
Activities for ideas.
REVIEW
 Ask participants what key points were cov-
ered	in	the	last	session	(optional:	throw	a	ball	
of	paper	around	to	encourage	participation).	
Fill in any key points that are missed. 
Go over any practice activities that were given, and 
ask	if	there	are	any	questions.
INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE | 





B: Participatory Facilitation Resources – Group Forma-
tion Activities	for	ideas).	Assign	one	participant	from	
each pair to be the car. The other participant will be the 
driver.
(NOTE TO THE FACILITATOR: To make the exercise 
more challenging you can scatter obstacles like chairs 
and tables throughout the space and pair girls together 
who	do	not	know	each	other	well.)	
Explain the following: 
)	The role of the participant who is the car is to 
keep her eyes closed and follow the driver’s in-
structions. The role of the participant who is the 
driver is to keep her eyes opened and protect 
the car from collisions. Talking is not allowed in 
this activity so the drivers must communicate  
to the cars with the following touch signals. 
(Demonstrate	as	you	describe):
•	A touch on the middle of the back means walk
•	Subsequent	touches	on	the	middle	of	the	back	
mean walk faster
•	A touch on right shoulder means turn right
•	A touch on left shoulder means turn left
•	A touch on head means stop
Cars should be touched gently and all cars and drivers 
should be very careful!
Make sure everyone understands their roles and the 
signals, and then start the exercise. Ensure that there 
is no talking during the exercise – or that talking is 
at least kept at a minimum. After one or two minutes 
stop the exercise and have each pair switch roles. Cars 
become drivers and vice versa. Stop the second round 
after one or two minutes and have the group return to 
their seats.
Discuss the following with the group:
)	How did it feel being a car?
 How did it feel being a driver?
 Which did you prefer? Why?
 What were some of the challenges of being the 
car?
 What were some of the challenges of being the 
driver?
 What did you enjoy most about each role?
 What did this exercise teach you about leader-
ship?
 What does it mean to be an effective leader?
 Is there any value in following? 
 Does following have a role in leadership? If yes, 
what is it?
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GOOD LEADER, BAD LEADER
(25	MINUTES)
Arrange seats in a circle and place flipchart paper 
where everyone in the circle will see it or use a chalk-
board visible to the circle of participants. Draw two 
columns on a sheet of flipchart paper. Write ‘Good 
Leader’ at the top of one column and ‘Bad Leader’ at 
the top of the other.
Pose the following questions to participants:   
)	What do you think leadership means? 
 [The action of leading a group of people or an 
organization.]
 Why is it important for everyone to have some 
good leadership skills? 
 [advancement of your own goals, use your 
resources to reach your vision, they strengthen 
communication and decision-making, increase 
productivity, etc.]
Hand out paper and pencils or pens to each partici-
pant	(not	necessary	for	low/illiterate	groups).	




person an effective leader.
	 Next	think	of	a	leader	you	dislike	(e.g.,	Adolf	Hit-






the chalkboard or flipchart paper under the column 
‘Good Leader’ or ‘Bad Leader’.
Discuss	the	similarities	and	differences	in	the	qualities	
that were suggested:
)	Was anything surprising? 
	 Are	there	any	similarities	with	the	qualities	for	a	
good leader and for a bad leader? 
	 Do the leaders we do not admire have similar 
qualities	to	ones	we	do	admire?	
	 How can we avoid becoming bad leaders? 
	 What can we do to be effective leaders? 
Explain the following: 









Ask participants to summarize what they have 
learned. Fill in any key points they miss.
{	Key Message: Leaders in our commu-
nities, families, and countries possess 
qualities	causing	different	types	of	
leadership. You can be a leader too!
Ask	for	any	final	questions	or	comments.	
Remind participants where and when the next 
meeting will take place, and what topics will 
be discussed. 
Thank them for their participation.
PRACTICE ACTIVITY
Ask participants to identify community lead-
ers near their homes. Explain that in the next 
session they will share who they identified.
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session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session
•	Draw	a	map	of	the	
community in a creative 
way	(see	Activity	1)




drawings to represent 
their community, 
design a community 
service action plan, and 
learn about democracy.
OBJECTIVES
By the end of this session, 
participants will be able to:
•	Practice	leadership	skills	
by designing and carrying 
out a local community 
service project
•	Improve	skills/knowledge	
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FACILITATOR’S NOTES
Community leaders take responsibility for the well-be-
ing and improvement of their communities. Commu-
nity leaders want to improve their communities and 
feel they have something to contribute to doing so. 
They do not wait around for someone else to get the 
job done. You don’t have to run for office or be given 
a title to be a leader. All you need to do is decide to 
take	responsibility	for	some	corner	(or	bigger	chunk)	
of your community. Community leaders are often self-
appointed. Even people who run for office first make a 
decision that they want to be a leader. You can prob-
ably take as much responsibility for your community 
as you are willing to.
TERMS 
Anarchy
A state of disorder due to absence or non-recogni-
tion of authority
Community Assets
Positive characteristics that benefit communities
Community Service
An activity that is performed by one or more people 
for the benefit of the public or its institutions
Democracy
A system of government in which the whole  
population, or all eligible members of a population 
(e.g.,	elected	representatives),	vote
Dictatorship
A ruler with total power over a country, typically one 
who has obtained power by force or manipulation
Ripple Effect
The continuing and spreading results of an event or 
action
ICEBREAKER
Open the session with an icebreaker of your 
choice, or allow participants to suggest one. 
See Appendix B: Participatory Facilitation 
Resources – Icebreaker Activities for ideas.
REVIEW
 Ask participants what key points were 
covered	in	the	last	session	(optional:	
throw a ball of paper around to en-
courage	participation).	Fill	in	any	key	
points that are missed. 
Go over any practice activities that were 
given,	and	ask	if	there	are	any	questions.
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ADVANCE PREPARATION: Draw a map of the com-
munity. Try to do it in a creative way. It does not have 
to be a literal map of the community but can be a 
representation through symbols, such as a town rep-
resented as a flower with different petals.
Pose the following questions to participants: 
) What are some examples of communities? 
[e.g., family, church, school, town, Europe, 
world]
What are some characteristics of a commu-
nity? What makes a community a community? 
[e.g., common needs and interests, respect, a 
population, set of governing rules]
Do you think that we have formed a commu-
nity in this group with our regular meetings? 
Why?
Show participants the map of the community that you 
have drawn. Explain your map if necessary. 
Then tell participants: 
)	Community assets are positive characteristics, 
aspects that benefit our communities.
Divide	participants	into	groups	of	five	or	so	(there	
should	be	an	even	number	of	groups)	(see	Appen-




)	Now you and your group should draw a map of 
the community. Be creative! 
When the groups have finished drawing their maps, 
have the small groups move around their room and 
partner with another small group to present their 
map.
Show the facilitator-drawn community map again. 
Explain the following: 
)	We will now add community problems, issues, 
and challenges to the community map in black 
(demonstrate	on	the	facilitator-drawn	commu-
nity	map).	No	community	is	perfect.	Draw	the	
problems, issues, and challenges you and your 
group can think of to your maps. 
As participants draw on their maps, you can also add 
to yours. In the end, participants should hang their 
maps on the wall using tape or tacks to display.
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Lead a discussion on the mapping activity.
Pose the following questions to participants:
)	What did the maps have in common? 
	 How does your community affect your self-
esteem? 
	 How does it affect our values?
	 What was the point in making these maps? 
 [to remind ourselves of the many assets in our 
community and to learn about our problems]
 What is community service? 
 [voluntary work to help people in a particular 
area]
Explain the following:
)	The “ripple effect” is like when you throw a 
stone into the water and the rings spread 
across a pond. If we do something positive for 
our community, it can have a positive impact 
on our world just as doing something negative 
has an impact on our world. An example is if 
you throw a piece of trash in a river, it will make 
the river look ugly, kill the fish, people won’t 
have anything to eat, pollute the drinking water, 
etc.
Give an example of some volunteer work that you 
(the	facilitator)	have	done.	Tell	the	participants	who	
you worked with, when you did it, what the work was, 
where the work took place, why you did it, and how it 
made an impact on the lives of others. List the posi-
tive	and	negative	outcomes	of	your	experience	(e.g.	
maybe you felt stressed or worked in the hot sun, but 
you	were	able	to	provide	hungry	citizens	with	food).	
Stress the fact that the positives outweigh the nega-
tives.
Pose the following questions to participants:
)	Why do community service? 
 What can you learn from community service?
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activity 3
DEVELOP A PLAN OF ACTION
(25	MINUTES)
Make sure participants are still in their small groups 
from Activity 1. 
Explain the following:
)	In your groups, choose one issue, problem, or 
challenge to work on in your community over 
the next year. 
Regroup the girls into one large group. 
Explain the following:
)	Now as a group, we will agree on one issue – 
out of all those that you brainstormed – that 
we want to address. To address the issue, we 




ing the positive and negative outcomes, and 
d)	drawing	a	timeline.	
First have the group share the issues they brain-
stormed. Then have the group agree on one issue – 
make sure it is realistic! Follow the steps to address 
the issue, as in the following example:
•	Mission Statement? Over the next year we will 
teach students in class 6 about the dangers of 
smoking. 
•	Who? Class 6 students
•	What? Education on the dangers of smoking
•	When? After school
•	Where? On school grounds
•	Why? To prevent these students from taking up 
smoking and avoid health problems, which result 
from smoking
•	How? Interactive learning sessions and activities
•	Positives? Educate the students on a new subject, 
get to know students well, serve as a mentor or 
role model for the students, practice leadership 
skills
•	Negatives? Teaching sessions inconvenient, not 
paid, takes lots of time to prepare lessons
•	Timeline? Over a year long period 
Determine when the community service activity will 
begin or take place, and make necessary plans for 
the execution of the plan. If there is extra time, have 
the group repeat this process with more topics.
wrap-up
Ask participants to summarize what they have 
learned. Fill in any key points they miss. 
{	Key Message: Leadership starts on a 
small scale- with you! You can be a 
leader in your own community by work-
ing with a team on small initiatives. 
Ask	for	any	final	questions	or	comments.	
Remind participants where and when the next 
meeting will take place, and what topics will 
be discussed. 




Instruct participants to think of an issue or 
challenge they face in their daily lives, and 
then a simple plan for how they can address 
this issue, e.g., household chores take too 
much time. Explain to them that they will 
share their ideas at the beginning of the next 
session. Carrying out the steps to address the 
challenge between now and the next session 
is even better!
HUMAN RIGHTS ‘ ‘ ‘
‘‘‘‘‘‘ ‘
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PRE-SESSION 
PREPARATION
•	Read through the entire 
session and, if necessary, 
practice presenting the 
activities
•	Prepare all materials needed 
for the session




about human rights, 
draw posters to 
illustrate various rights, 
and learn what to do if 
their rights are violated.
OBJECTIVES
By the end of this 
session, participants will 
be able to:
•	Recognize	that	
everyone has human 
rights regardless of age, 
sex or ethnicity
•	State	that	rights	are	
inalienable and cannot 
be taken away
•	Explain	responsibilities	
















*USAID. 2006. Doorways I: Student Training Manual on School-Related Gender-Based Violence Prevention and Response; UNICEF. Fact Sheet: A Summary of the Rights Under the Convention on the Rights of 
the Child. 
TIME
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FACILITATOR’S NOTES
Rights are something every person should have or be able to do. All children 
have the same rights. To uphold rights means to stand up for, maintain or help 
other to maintain their rights. These rights are listed in the UN Convention on 
the	Rights	of	the	Child	(CRC).	Almost	every	country	has	agreed	to	these	rights.	
All	the	rights	are	connected	to	each	other,	and	all	are	equally	important.	In	this	
session, it is not necessary to ensure that participants know the numbers of the 
articles in the CRC, as it can be overwhelming. It is important, however, that they 
know that everyone has rights. Participants should be familiar with the rights that 
pertain to them as young people.
In some countries, there has been a backlash against children’s rights because 
the topic had been misunderstood. Some adults worry that if children have 
rights, then children will be free to do whatever they wish, including disobeying 
their parents or other authority figures. This is not true. Children’s rights help 
teach young people respect and are not a threat to adult authority. They encour-
age children to be respectful, not only of themselves, but of their teachers and 
other children as well. Think about rights in terms of what is the best for children 
in a situation and what is critical to life and protection from harm. As children 
grow, they have more responsibility to make choices and exercise their rights.
Children’s rights are a special case because many of the rights laid down in the 
Convention on the Rights of the Child have to be provided by adults or the state. 
However, the Convention also refers to the responsibilities of children, in particu-
lar	to	respect	the	rights	of	others,	especially	their	parents	(Article	29).	Children	
are expected to listen to what adults tell them to do. Given that, adults should 
always act in the best interest of the child. Unfortunately, this is not always the 
case. Adults, including teachers, have sometimes used their power to take ad-
vantage	of	young	people.	This	session	is	meant	to	equip	young	people	with	the	




Legal, social, or ethical principles 
stating that all children should be 
free from or entitled to certain 
things
Convention on the Rights of 
the Child (CRC)
A UN document in which the rights 
of children are listed
Human Rights
Legal, social, or ethical principles 
stating that all humans should be 
free from or entitled to certain 
things
Rights
A moral or legal entitlement to 
have or obtain something or to act 
in a certain way
ICEBREAKER
Open the session with an icebreaker 
of your choice, or allow participants 
to suggest one. See Appendix B: 
Participatory Facilitation Resources – 
Icebreaker Activities for ideas.
REVIEW
 Ask participants what key 
points were covered in the last 
session	(optional:	throw	a	ball	
of paper around to encourage 
participation).	Fill	in	any	key	
points that are missed. 
Go over any practice activities that 
were given, and ask if there are any 
questions.
INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE | 
HARMFUL TRADITIONAL PRACTICES | LEADERSHIP | HUMAN RIGHTS | WATER, SANITATION AND HYGIENE 248
activity 1
WHAT ARE HUMAN RIGHTS?
(20	MINUTES)
On a flipchart or chalkboard, write “What Are Hu-
man Rights?” Ask participants if they have ever heard 
of human rights. Let them share their answers, and 
record them on flipchart paper.
Explain human rights in your own words.
For example:
)	Everyone has rights. Human rights are about 
respect for everyone. It does not matter if the 
person is old or young, a man or woman, a girl 
or boy or where he or she lives. Everyone has 
a right to have his or her needs met, to be safe 
and to have a say in what happens in his or her 
life.
Pose the following question to participants:
)	What are some examples of human rights? 






















Record answers on the flipchart or chalkboard.
Explain the following:
)	There are many rights and they fall into three 
basic categories:
•	Rights to things they need, such as a home, 
food, health care and places to stay and learn.
•	Rights to keep them safe from harm. 
•	Rights to take part in decisions that affect 
their lives.
Write the rights from Activity Sheet 8: Children’s 
Rights on the chalkboard or flipchart. Discuss the 
rights using the other information provided on Activ-
ity Sheet 8: Children’s Rights as a guide, and relate 
them to those that were covered in previous sessions, 
such as avoiding violence and being able to access 
health services.
The following are examples of responsibilities that are 
associated with rights. 
Explain the following:
)	Rights come with responsibilities. For example:
•	With	the	right	to	be	treated	equally	comes	
the	responsibility	to	treat	others	equally.	
•	Children have the right to be protected from 
abuse, cruelty, exploitation and neglect, but 
they also have the responsibility not to bully 
or harm others. 
•	Children also have responsibility for their 
own learning, which includes respecting their 
teacher and the rules in the classroom. 
•	Children have a right to a clean environment. 
They also have a responsibility to do what 
they can to look after their environment.
 Rights and responsibilities are inseparable!
Put the slips of paper cut from the Activity Sheet 8: 
Children’s Rights in a container. Let participants take 
turns picking one of the rights out of the container. 
Ask them to read the right and its explanation.
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ILLUSTRATE RIGHTS
(30	MINUTES)
Divide the participants into groups of three or four 
(see	Appendix B: Participatory Facilitation Resources – 
Group Formation Activities	for	ideas).	Give	each	group	
one of the eight rights from the slips of paper cut from 
Activity Sheet 8: Children’s Rights. Also distribute flip-
chart paper and markers. Some groups may have the 
same right if there are more than eight groups. 
Explain the following:   
)	You are going to create informational posters 
about the right on your slip of paper. The posters 
will be displayed around the community to inform 
your peers about human rights. On your post-
ers, don’t forget to include information about the 
responsibilities that come with the rights too. 
When participants have finished, let the groups share 
their posters. Put the posters up around the community.
activity 2 activity 3
WHAT TO DO IF YOUR RIGHTS ARE VIOLATED
(15	MINUTES)
Read	the	Harriet’s	Story	(below):
Pose the following questions to  
participants:   
)	Which human rights violations hap-
pened in this scenario?
 [possible responses include: the right to 
education, the right to live free from vio-
lence, the right to employment, the right 
to health care, the right be protected 
from economic or sexual exploitation]
	 Who was the target of the violations?
 [Harriet and her baby daughter]
	 Who is responsible to ensure that chil-
dren’s rights are not violated? 
 [responses should include: Everyone 
has a responsibility to work together to 







Harriet is a class 8 pupil who is very dedicated to achieving her academic goals. She is a 
homeless orphan who gets accommodation from different neighbors in Soweto village, Kibera. 
Harriet washes clothes in people’s homes and sells mandazi to raise money for her education. 
Her boyfriend Mutua impregnated her before she sat for her final exams. Mutua is very abusive 
and often beats her up whenever she performs well at school. When he learnt she was preg-
nant, he beat her up until she began to bleed, and he threatened to kill her if she did not get 
rid of the pregnancy. When Harriet was 7 months pregnant, she secretly gave birth to a baby 
girl and dumped her at a dumpsite near Toi market.
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wrap-up
Ask participants to summarize what they have learned. Fill in any key 
points they miss. 
{	Key Message: Everyone has human rights, which cannot be taken 
away. Everyone also has certain responsibilities to meet so that 
these human rights are upheld for themselves and others.
Explain:
)	We’re going to go over the definition of human rights in simple 
terms:
•	Human rights are about respect for everyone.
•	Everyone has the right to have his or her needs met, to be safe 
and to take part in decisions that affect him or her.
•	Everyone has rights, as well as responsibilities.
•	Adults	(both	men	and	women)	and	children	(both	boys	and	girls)	
have rights and responsibilities.
 With rights come responsibilities. Participants have rights, but they 
also have responsibilities to themselves, their peers, their parents 
and other adults. 
Ask	for	any	final	questions	or	comments.	Remind	participants	where	and	
when the next meeting will take place, and what topics will be discussed. 




and the responsibilities they must uphold in order to maintain those 
rights. 
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ACTIVITY SHEET 8
CHILDREN’S RIGHTS
YOU HAVE THE RIGHT TO AN EDUCATION. 
You have the right to go to school and get an education. You should be encour-
aged to go to school to the highest level possible.
YOU HAVE THE RIGHT TO BE PROTECTED FROM HARMFUL PRACTICES.
Some traditional practices are bad for your health and against your rights, such 
as early and forced marriage or someone forcing you to have sex against your 
will. You have a right to know about the danger of such practices and to be pro-
tected from them.
YOU HAVE THE RIGHT TO BE AS HEALTHY AS POSSIBLE AND TO BE ABLE TO 
ACCESS THE BEST POSSIBLE HEALTH CARE SERVICES. 
You have the right to the best health care possible, safe water to drink, nutritious 
food, a clean and safe environment and information to help you stay well.
YOU HAVE THE RIGHT TO PRIVACY AND CONFIDENTIALITY.
If you tell a medical person or teacher something that you don’t want any-
one else to know, they should respect your privacy. However, if you have been 
abused, adults may have a duty to inform others who can protect you.
YOU HAVE THE RIGHT TO FREEDOM FROM ABUSE AND EXPLOITATION.
No one, including your parents, relatives or teachers, should physically, sexually 
or mentally abuse you. The government should make sure that you are protected 
from abuse and must take action if you experience violence or abuse.
YOU HAVE THE RIGHT TO TAKE PART IN IMPORTANT LIFE DECISIONS. 
When decisions are made about your life, you have a right to take part in making 
those decisions. Your feelings and opinions should be listened to and taken into 
consideration.
YOU HAVE THE RIGHT TO FREEDOM OF ASSOCIATION.
You have the right to meet friends and form groups to express ideas, as long as 
no laws are broken. You have a right to ask publicly for your rights to be met. 
Some ways of doing this include meeting with friends and discussing issues or 
forming groups.
YOU HAVE THE RIGHT TO FREEDOM OF EXPRESSION.
Young people have the right to think and believe what they like, as long as it 
does not harm anyone else. You have a right to form your own views.
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*International	Sexuality	and	HIV	Curriculum	Working	Group.	2009.	It’s All One Curriculum: Guidelines and Activities for a Unified Approach to Sexuality, Gender, HIV and Human Rights Education. Edited by Nicole Haber-




session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session




the concept of human 
rights, are introduced 
more specifically 
to sexual and 
reproductive health 
rights by analyzing a 
story of sexual rights 
violations, and explore 
the idea of advocacy 
for rights in their own 
lives.
OBJECTIVES
By the end of this session, 
participants will be able to:
•	List	strategies	to	minimize	
the chances that their 
sexual rights are violated
•	Identify	a	rights	issue	
they care about and make 




OR flipchart and 
markers
•	Copies	of	Activity 
Sheet 9: A Problem I 
Care About provided at 
the end of this session 
(for	each	participant)	
or write the content 
on the chalkboard 
or flipchart ahead of 
time if copies are not 
available
TIME
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FACILITATOR’S NOTES
When human rights relate to people’s sexuality or reproduction, we call them “sexual rights” or 
“reproductive rights.” Sexual rights and reproductive rights sometimes overlap. However, sexual 
rights generally include individuals’ control over their sexual activity and sexual health. Repro-
ductive rights usually concern controlling the decisions related to fertility and reproduction. 
People’s romantic and sexual experiences can become human rights issues. Only when our 
basic	rights	are	honored	(both	by	governments	and	by	other	individuals)	can	we	make	optimal	
decisions about intimate relationships, sex, and childbearing. For example: Individuals can make 
decisions about if, when, and with whom they will form a romance, a long-term relationship, or 
a marriage. They can decide if, when, with whom, and under what circumstances to have sex 
(free	from	sexual	abuse	and	coercion).	They	can	negotiate	condom	use	to	prevent	infection.	
They can decide whether or when to become pregnant or have children. They can obtain con-
traceptive information and services. They can have a safe abortion. 
Sexual and reproductive rights also apply to young people. Children have the right to develop 
a positive sense of their own bodies and sexuality. Children have the right to be free of abuse 
and inappropriate touching. Younger children need help in making decisions. The direction and 
guidance provided by caring adults must take into account the best interests of children. It 
must also consider the capacity of children to exercise rights on their own behalf. As children 
grow and develop their capacities, their rights and responsibilities continue to evolve. Young 
people have the right to obtain information to protect their health, including their sexual and 
reproductive health.




essary sexual health information and services. This problem is particularly severe among young 
people and among people living with HIV and AIDS. Unfortunately, economic and social barri-
ers and violations are so common that they are typically excused, overlooked, or seen as cultur-
ally “normal.” These barriers and violations take different forms around the world.
TERMS 
Advocacy
Public support for or 
work to promote a spe-
cific cause
Sexual Rights
The right of an individual 
to control their sexual 
activity and sexual health
ICEBREAKER
Open the session with an ice-
breaker of your choice, or allow 
participants to suggest one. See 
Appendix B: Participatory Fa-
cilitation Resources – Icebreaker 
Activities for ideas.
REVIEW
 Ask participants what key 
points were covered in 
the	last	session	(optional:	
throw a ball of paper 
around to encourage par-
ticipation).	Fill	in	any	key	
points that are missed. 
Go over any practice activities 
that were given, and ask if there 
are	any	questions.
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activity 1
RELATING HUMAN RIGHTS TO SEXUAL RIGHTS
(30	MINUTES)
Pose the following questions to participants: 
) What does the term “human rights” mean to 
you? 
[Legal, social, or ethical principles stating that 
all humans should be free from or entitled to 
certain things]
What human rights do you have? 
[e.g., the right to: education, employment, 
movement, ownership, etc.]
What they consider to be basic human rights 
for all people, including those with HIV and 
AIDS? 
[possible answers include: the right to medical 
care, employment, housing, education, repro-
ductive rights, etc.]
Read	Esther’s	Story	(below).
Pose the following questions: 
)	Which rights were violated for Esther?
 [the right to protection from abuse and sexual 
exploitation]
 How can the student, family, community, 
school, and government help make sure that 
Esther’s rights are upheld? 
 [possible responses are:
•	a student should speak up and tell someone 
that the teacher has abused her,
•	her family should protect her from abuse by 
the teacher,
•	the community should make sure the school 
is a safe space and that teachers are not 
abusing students,
•	the school should ensure that teachers are 
not abusing the students, and
•	the government should ensure that teach-
ers are not abusing students. If a teacher is 
found guilty of abusing a student, he or she 
should be fired or prosecuted.]
Explain: 
)	“Sexual rights” generally include individuals’ 
control over sexual activity and sexual health. 
These sexual and reproductive rights also ap-
ply to young people; that is, children have the 
rights to develop a positive sense of their bod-
ies and sexuality. Children have the right to 
be free of abuse and inappropriate touching. 
Thus young people have the right to obtain 
information to protect their health, including 
their sexual and reproductive health.
Pose the following question: 
)	What can you do to make sure your sexual 
rights are not violated? 
 [responses should include those listed below]
•	Say “no.” You have a right to say “no” to any-
one who touches you in a way that makes 
you feel uncomfortable or afraid.
•	Some secrets should never be kept. There 
are some secrets that you should never keep 
even if you are asked not to tell or you prom-
ised not to tell. Often people who do bad 
things to children tell them not to tell and 
threaten to hurt them or someone they love. 
They know they are doing something wrong, 
and they are afraid of what will happen. Do 
not be afraid to tell.
•	Hugs and kisses are great, especially from 
people you like! No one should ever ask you 
to keep a kiss, hug or touch a secret. If some-
one says, “It is our little secret,” you should 
tell a trusted adult.
Esther’s Story
Esther is 12 years old and really enjoys school. 
Lately, she has been having trouble in Maths and 
her teacher has offered to give her extra help. 
One day she stayed after school and the teacher 
grabbed her breast and told her she was turning 
into a beautiful young woman. Esther felt very 
uncomfortable but was afraid to speak up to the 
teacher. She decided she would fail Maths instead 
of asking this teacher or any other teacher for 
help again.
(activity 1	continued	on	next	page)
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•	Your body belongs to you. Learn the names 
of your body parts and remember the differ-
ence between “good touch” and “bad touch.” 
No one should touch you in a place that 
makes you feel bad. Remember, if you get a 
feeling that makes you uncomfortable, use 
one of the phrases you learned. Always tell a 
trusted adult if someone touches you, even if 
you are not sure if it is a “good touch” or “bad 
touch.”
•	Run or get away. If a stranger or someone 
you know tries to harm you, run and get away. 
Get help. Make sure to run to a place where 
there are people.
•	Yell! It is all right to yell and shout if someone 
is trying to hurt you. You should not feel em-
barrassed. Yell and call for help.
•	Do not take gifts. Do not take any candy, 
money or gifts from anyone without telling 
your mother, father or guardian. It is usually 
OK to take gifts from family and friends. But 
some adults, maybe even ones that you know, 
might try and give you gifts or money to trick 
you into doing something wrong.
•	Tell a trusted adult. If you are being physi-
cally, psychologically or sexually abused or 
bullied, tell a friend, teacher, your parents or 
a trusted adult. It can be hard sometimes, 
but remember your courage and that you are 
resilient
Pose the following question: 
)	From these ways to ensure your sexual rights 
are protected, what could be hard to do in real 
life? 
 [e.g., tell a trusted adult, say “no,” run or get 
away, etc.]
Acknowledge that it is not always easy to do the 
things listed above. Discuss challenges and strategies 
that participants can use to stand up for their rights.
activity 1  (continued)
RELATING HUMAN RIGHTS TO SEXUAL RIGHTS
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activity 2
A PROBLEM I CARE ABOUT
(30	MINUTES)
Explain the following:
)	Various sexual and reproductive health issues 
that have an impact on our lives.
Pose the following question to participants:
)	What are some of the sexual and reproductive 
health issues we studied?
 [e.g., gender-based violence, unwanted preg-
nancy, abortion, negotiating condom use, gen-
der roles, etc.]
Each girl should identify a sexual or reproductive 
health issue that they care about. The issue should be 
one that has been discussed previously.




)	Review the list of issues, asking yourself: 
“Which issues do I care about?” You will see 
that the list is divided into two categories 
(sexual	health,	and	sexual	rights).	Check	off	
two topics that interest you. They can all be in 
one category or they can come from different 
categories. You may also add an issue that you 
care about that is not on the list.
Put participants into groups of four. 
Instruct participants as follows:
)	In your groups, discuss one or more of the is-
sues that matter to you. Share what you find 
compelling about your choices, or why you 
want to learn more about them. You may have 
a story to share. 
Bring the group back together.
Pose the following question:
)	Would anyone like to share which problem or 
problems they selected, and why?
Introduce students to the concept of working for 
social	change	(advocacy):
Explain the following:
)	Some people get involved in big campaigns to 
change the world. “Advocacy” often refers to 
big changes. But even a small effort can make a 
meaningful change for the better — in your own 
life or the life of someone around you. Imagine 
and consider a small step you can take to make 
a difference, specifically to improve gender 
equality	or	to	protect	the	sexual	or	reproduc-
tive rights of yourself or of another person. 
Pose the following questions:
)	Have any of you heard of actions people have 
taken to fix one of the problems on the work-
sheet that you or your classmates care about?
	 What is an example of a change that such ac-
tions have brought about in the world? 
 [e.g., ending the practice of female genital mu-
tilation, increasing numbers of girls in school, 
men joining campaigns against gender-based 
violence, legalization of abortion, and allowing 
pregnant girls to stay in school, etc.]
	 Can you think of a situation you have seen in 
your own life where someone made a positive 
change, whether large or small?
	 What benefits or growth can a person have by 
engaging in advocacy? 
 [e.g., feeling empowered to know you can have 
an impact on others, building new relationships, 
strengthening leadership skills, being assertive, 
admiration from others, etc.]
	 What are some risks that a person can face 
by engaging in advocacy? [e.g., disapproval, 
distraction from schoolwork or other important 
parts of life, disappointed if you do not achieve 
the changes you aim for, being arrested or fac-
ing other dangers, etc.]
	 Remind students that it is important to be safe 
when engaging in advocacy activities for hu-
man rights issues.
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wrap-up
Ask participants to summarize what they have learned. Fill 
in any key points they miss. 
{	Key Message: Girls are particularly vulnerable to sex-




pants where and when the next meeting will take place, 
and what topics will be discussed. 
Thank them for their participation.
PRACTICE ACTIVITY
Instruct participants to talk to a friend about sexual rights. 
Participants and their friends should brainstorm three 
sexual rights they have. 
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ACTIVITY SHEET 9
A PROBLEM I CARE ABOUT
SEXUAL HEALTH ISSUES
•	Adolescents do not have access to sexual and reproductive health services 
that are youth-friendly. 
•	It is difficult to get condoms.
•	Many of my peers do not know about HIV.
•	Many schools in our area do not teach about HIV.
•	Many people don’t know their HIV status.
•	Young people do not have basic information about their own bodies.
•	The rate of sexually transmitted infections among young people is far too 
high. 
•	People don’t know or care enough about maternal mortality.
•	Abortion is legally restricted — and as a result, dangerous — in many places. 
•	Other: ___________________
SEXUAL RIGHTS ISSUES
•	Many girls are being sexually exploited by “sugar daddies.”
•	Rape is too common, and even tolerated.
•	Girls sometimes have to drop out of school to raise children if they have 
early pregnancies.
•	Girls who get abortions are stigmatized by their families and communities.
•	People do not realize that boys are also at risk of sexual abuse.
•	Sometimes trusted adults may not believe reports of sexual or gender-
based violence. 
•	Many young people, especially girls, do not feel that they really have a right 
to insist on condom use. 
•	People living with HIV and AIDS don’t get enough support and respect.
•	Other: ___________________
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session and, if necessary, 





this session, visit local 
organizations of People 
Living with HIV and AIDS 
and find out if they have a 
speakers’ component; get 
to know their philosophy 
and experience related to 
public speaking on personal 
experiences of living with HIV 
and AIDS; talk to speakers, 
explain your purpose, and 
invite a speaker for your 
presentation on human rights




the concept that 
protecting the human 
rights of people living 
with HIV and AIDS 
not only helps them 
to live positive and 
productive lives, but 
also helps to prevent 
HIV transmission.
OBJECTIVES
By the end of this session, 
participants will be able to:
•	List	at	least	five	human	
rights of people living 
with HIV
•	Identify	a	link	between	
the protection of 
human rights for people 
living with HIV and the 
prevention of infection
•	Define	what	it	means	to	











associations of People 
Living with HIV and 
AIDS in your country
TIME
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FACILITATOR NOTES
Many HIV support groups now have people living with HIV who are willing to 
educate groups about HIV and AIDS by sharing their personal experience with the 
disease. Participants should be prepared ahead of time for this visit, and the facili-
tator	should	check	with	the	speaker	what	types	of	questions	they	are	comfortable	
answering.	Sample	questions	could	relate	to	the	human	rights	theme:	
•	What made the speaker decide to speak publicly about his or her HIV infec-
tion? 
•	Has he or she experienced any discrimination? 
•	What have been the advantages to speaking out? 
The group should make a pact of confidentiality related to the speaker’s com-
ments. It is important to select a speaker who is honest, prepared, and eager to 
speak with groups, and who can model what it means to live positively with HIV. 
This can be a transformational moment in changing stereotypes about the disease 
and breaking through denial about personal risk factors.





Open the session with an ice-
breaker of your choice, or allow 
participants to suggest one. See 
Appendix B: Participatory Facilita-
tion Resources – Icebreaker Activi-
ties for ideas.
REVIEW
 Ask participants what key 
points were covered in the 
last	session	(optional:	throw	
a ball of paper around to 
encourage	participation).	
Fill in any key points that are 
missed. 
Go over any practice activities that 
were given, and ask if there are any 
questions.
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Give each participant five small pieces of paper. 
Instruct participants as follows:
) On	each	of	your	five	papers,	write	down	(or	
draw	a	picture	of)	a	right	that	is	important	to	
you. Then hold your papers up in your hands.
While participants are holding their papers up, walk 
around the room with a basket and randomly takes 
slips of paper from the participants. You may skip 
some participants altogether and take all five from 
another. 
Explain the following:
) Check to see which papers or rights I have 
taken from you. You have just lost those rights. 
Pose the following questions to participants:
) Which rights did you lose? 
How did that make you feel?
How did you feel about the injustice of the 
selection process? 
If you thought you might be infected with HIV 
and you knew that you would probably suffer 
discrimination and the loss of human rights, 
would you want to get tested? 
Explain the following:
)	Often people living with HIV or AIDS experi-
ence a loss of their rights—usually because 
they are discriminated against. For example, a 
business owner may not want to hire someone 
living with HIV or AIDS and that person loses 
their right to employment. Or their right to be 
free from violence may be violated if they are 
targeted with violence because of their HIV 
status. Losing your rights in this activity was 
not fair. It is not fair for people living with HIV 




Ask participants to summarize what they 
have learned. Fill in any key points they miss. 
{	Key Message: People living with HIV 
have the same human rights as any-
one else.
Thank the guest speaker for volunteering to 
share his or her stories and knowledge with 
the group. 
Ask	for	any	final	questions	or	comments.	Re-
mind participants where and when the next 
meeting will take place, and what topics will 
be discussed. 
Thank them for their participation.
 
PRACTICE ACTIVITY
Participants should draw a picture or write a 
story about what they learned from this ses-
sion, or write a letter to the visitor thanking 
him or her and saying how the speaker’s talk 








INTRODUCTORY SESSIONS | REPRODUCTIVE HEALTH | NUTRITION | LIFE SKILLS | HIV, AIDS, AND STIs | GENDER-BASED VIOLENCE | 





session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session
  Hand Washing and Water Storage*
SESSION 
DESCRIPTION 
Participants will learn 
the importance of 
washing their hands, 




By the end of this session, 





washing and water 
storage
MATERIALS







water, one for dirty 
water, one pitcher to 
pour	water)
TIME
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FACILITATOR’S NOTES
Handwashing is one of the most effective means of preventing diarrheal diseas-
es,	along	with	safe	stool	disposal	and	safe	and	adequate	household	water	sup-
ply. Evidence suggests that improved handwashing can have a major impact on 
public health in any country and significantly reduce the two leading causes of 
childhood mortality: diarrheal disease and acute respiratory infection. Because 
handwashing with soap can prevent the transmission of a variety of pathogens, 
it may be more effective than any single vaccine or hygiene behavior. Promoted 
broadly enough, handwashing with soap can be viewed as an essential do-it-
yourself vaccine. Almost every household in the world, regardless of economic 
status, has soap. Handwashing with soap at key times, however, is not widely 
practiced. If we want to see a reduction in child mortality, handwashing habits 
must be improved along with access to safe water and sanitation.
ICEBREAKER
Open the session with an ice-
breaker of your choice, or allow 
participants to suggest one. See 
Appendix B: Participatory Fa-
cilitation Resources – Icebreaker 
Activities for ideas.
REVIEW
 Ask participants what key 
points were covered in 
the	last	session	(optional:	
throw a ball of paper 
around to encourage par-
ticipation).	Fill	in	any	key	
points that are missed. 
Go over any practice activities 
that were given, and ask if there 
are	any	questions.
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activity 1
WHY AND WHEN SHOULD WE WASH OUR 
HANDS?  
(15	MINUTES)
Explain to participants: 
) Diarrheal diseases and respiratory infections are two of the 
main reasons for childhood illness, and they are both spread 
by germs.  Germs are what make us sick. Washing your hands 
with soap is one of the best ways to get rid of the terms and 
to prevent the spread of these diseases.
Pose the following questions: 
) Where can you get access to water and soap to wash your 
hands?
What are some of the challenges to regular hand washing?
When is it important to wash your hand?
Allow for some answers but make sure that all of the following are 
covered: 
•	Before handling, preparing, or eating food; before feeding 
someone or giving medicines; and wash hands often during 
food preparation. 
•	After going to the toilet, cleaning a person who has defecated, 
blowing your nose, coughing, sneezing, or handling an animal or 
animal waste, and both before and after tending to someone.
activity 2
HOW TO WASH YOUR HANDS 
(25	MINUTES)
Explain to participants: 
)	There are five simple steps to washing your hands properly:
1. Wet	your	hands	with	clean,	running	water	(warm	or	cold),	turn	off	the	tap,	
and apply soap.
2. Lather your hands by rubbing them together with the soap. Be sure to 
lather the backs of your hands, between your fingers, and under your nails.
3.	 Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy 
Birthday” song from beginning to end twice.
4.	 Rinse hands well under clean water.
5.	 Dry hands using a clean towel or air dry them.
Set out the hand washing supplies and demon-
strate. Ask for one to two volunteers to come. 
Put some unga on their hands and see if they 
are able to get it all off by proper washing.
Make sure you show them the dirty water after 
the girls washed their hands.  
Explain to participants: 
)	If you use the water that someone else 
used from washing their hands, the 
germs are in that water and will get 
back on your hands. You need to have  
a clean source for the water to get 
poured on your hands in order to get 
the germs off.
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activity 3
WATER TREATMENT AND STORAGE METHODS 
(25	MINUTES)
Pose the following questions to participants: 
) Think about the drinking water in your own 
homes.	Can	I	have	2-3	volunteers	describe	
where the water is kept for drinking? Is the 
drinking water treated in any way?
Explain the following: 
) In addition to washing your hands, germs can 
get into the water that we use for drinking and 
cooking and then may make use sick. Here are 
a few key points to keep in mind:
•	Water in the house that is used for drinking 
should be separated from other household 
water.
•	Make an extra effort to ensure that the wa-
ter used for drinking is clean so you and 
your family won’t get sick. That can be done 
through:
–	chlorine	tablets/water	guard	that	you	can	
get at the shop and put in the drinking wa-
ter before you drink it.
– boiling the water.
– using filtration systems that may be avail-
able.
wrap-up
Ask participants to summarize what 
they have learned. Fill in any key points 
they miss. 
{	Key Message: Hand washing and 
proper water storage are impor-
tant to stopping the spread of 
disease. 
Ask	for	any	final	questions	or	com-
ments. Remind participants where and 
when the next meeting will take place, 
and what topics will be discussed. 
Thank them for their participation.
PRACTICE ACTIVITY
Participants should track the number of 
times they properly wash their hands 
between now and the next meeting.
  x
Pose the following question: 
)	Now, let’s think again about the drinking water in 
your	own	homes.	Can	I	have	2-3	volunteers	describe	
how that water is stored?
Explain the following: 
)	We need to be careful about how water is stored so 
that germs don’t get inside the water, especially after 
it’s been treated. Keep in mind the following:
•	Store treated water in an appropriate container 
preferably	in	a	container/jerrican	that	has	a	lid	or	a	
narrow jar. 
•	If the container does not have a tap, pour the water 
into a clean jug to serve or use a cup to distribute 
water. 
•	Hang the jug on the wall to avoid contamination. 
•	Do not touch the inside of the container with hands.
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session and, if necessary, 
practice presenting the 
activities
•	Prepare	all	materials	
needed for the session
  Hygiene with Latrines and Food*
SESSION 
DESCRIPTION 
Participants will learn 
the importance of 
hygiene will urinating 
and defecating, as 
well as during food 
preparation.
OBJECTIVES
By the end of this session, 
participants will be able to:
•	Improve	hygiene	and	
safety while urinating and 
defecating
•	Understand	ways	to	
maintain good hygiene 
during food preparation
MATERIALS
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Open the session with an ice-
breaker of your choice, or allow 
participants to suggest one. See 
Appendix B: Participatory Fa-
cilitation Resources – Icebreaker 
Activities for ideas.
REVIEW
 Ask participants what key 
points were covered in 
the	last	session	(optional:	
throw a ball of paper 
around to encourage par-
ticipation).	Fill	in	any	key	
points that are missed. 
Go over any practice activities 
that were given, and ask if there 
are	any	questions.
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activity 1
DEFECATION, FLYING TOILETS AND 
USE OF LATRINES 
(20	MINUTES)
Explain to participants: 
)	Today we’re going to talk about where we relieve our-
selves	(e.g.	go	to	the	bathroom,	urinate	and	defecate).	It	
might be a little bit embarrassing, but as girls it is impor-
tant that we maintain good hygiene and also stay safe 
when we are taking care of these needs:
Pose the following questions to participants: 
)	Where are the different places that girls urinate and def-
ecate in Kibera? Which places are the most common?
Once you receive a range of answers:
Explain the following: 
)	It is important that the latrine you use is as clean as pos-
sible. Some characteristics of a clean latrine are that:
•	cleanable floor
•	a cover over the pit
•	housing that provides privacy
•	a	hand	washing	station	nearby	(ideally	located	next	to	
the	latrine	and/or	cooking	area
Pose the following question to participants: 
)	What are some of the challenges for girls like yourselves 
in using latrines?
Some answers may include: They’re not safe at night or You have 
to pay. Then:
Pose the following question: 
)	As some of you have mentioned, it is not always safe to 
go to use the latrine at night. In that case, what do you 
do?
Get a range of answers. Then:
Explain the following: 
)	When it is not possible to go to the latrine at night, use 
improvised containers and make sure that they can be 
covered or sealed. It’s best to not dispose of them at 
night or just throw them anywhere, but instead dispose of 
them properly first thing in the morning. Remember that 
a lot of germs and bacteria that cause diseases are pres-
ent in feces, so we want to avoid the feces from overnight 
getting in water sources that would make you or your 
neighbors sick.
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FOOD HYGIENE 
(20	MINUTES)
Explain to participants: 
) Now were going to talk about hygiene in the 
context of food.
Pose the following questions to participants: 
) Why do you think it is important food is sensi-
tive and should be handled in a hygienic man-
ner?
Once you receive a range of answers, clarify their an-
swers and add, using the following points:
•	 Keep food preparation areas clean. Wash all sur-
faces	and	equipment	used	to	prepare	or	serve	food	
with soap and water and if possible, with bleach. 
Protect food from insects, pests, and other animals 
by covering food with netting, a cloth, or keeping it 
in containers.
•	 Separate raw and cooked food. Raw eggs, meat, 
milk and vegetables can easily contaminate other 
foods with illness-causing bacteria. Keep them 
away from other foods. 
•	 Use separate equipment and utensils such as 
knives and cutting boards to handle raw foods. 
Store foods in covered containers to avoid contact 
between raw and cooked foods.
•	 Cook food thoroughly, especially meat, poultry, 
eggs, liver, and seafood. For meat and poultry, 
make sure juices are clear, not pink Bring soups and 
stews to the boiling point until the first big bubble 
is seen. Reheat cooked food thoroughly; bring it to 
a boil or heat it until it is too hot to touch. Stir while 
reheating.
•	 Keep foods at safe temperatures. Do not leave 
cooked food at room temperature for more than 
two hours. Reheat cooked food that has been 
stored before reserving. Do not thaw frozen food 
at room temperature. Prepare fresh food for infants 
and young children and other people with com-
promised immune systems and do not store it after 
cooking.
•	 Use safe water and raw materials. Choose fresh 
and nutrient-rich foods. Do not use food beyond its 
expiry date. Use pasteurized milk or boil milk before 
use.	Wash	raw	vegetables/fruits	with	treated	water	
or peel the skin before eating.
activity 2 wrap-up
Ask participants to summarize what 
they have learned. Fill in any key points 
they miss. 
{	Key Message: The proper use of 
latrines and safe food handling 
are important to stopping the 
spread of disease. 
Ask	for	any	final	questions	or	com-
ments. Remind participants where and 
when the next meeting will take place, 
and what topics will be discussed. 
Thank them for their participation.
PRACTICE ACTIVITY
Participants should go home and ob-
serve what hygiene measures are used 
in their homes when preparing food.
APPENDIXES ‘ ‘ ‘
‘‘‘‘‘‘ ‘
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Abstinence Refraining from sexual activity, the only 100 percent effec-
tive method for avoiding unwanted pregnancy and sexu-
ally transmitted infections, including HIV
Addiction The condition of being dependent on a substance, thing, 
or activity
Adolescence The period of time when people transition from childhood 
to	adulthood,	usually	between	ages	10	and	19
Advocacy Public support for or work to promote a specific cause
Aggressive Delivering a message forcefully without thinking of the 
other person’s feelings; expressing oneself in a confronta-
tional manner
AIDS Acquired	Immune	Deficiency	Syndrome;	the	final	stage	of	
HIV disease, which causes severe damage to the immune 
system
Alcoholic An individual who consumes alcohol in access and has dif-
ficulty functioning without alcohol
Alcoholism The addiction to alcohol
Anarchy A state of disorder due to absence or non-recognition of 
authority
Antenatal Care The care of women and their children before birth
Assertive Delivering a message by honestly expressing one’s 
thoughts and feelings; being direct and clear without put-
ting down the rights of others; showing mutual respect
Attack Take aggressive action against
Attributes A	quality	or	feature	that	is	characteristic	of	someone
Avoid Keep away from
Bladder The sac where urine is collected before excretion
Body Language See non-verbal communication
Cervix The neck-like passage from the uterus to the vagina
Children’s Rights Legal, social, or ethical principles stating that all children 
should be free from or entitled to certain things
Clitoris A sensitive area near the top of the opening of the vagina 
that helps a woman have sexual pleasure
Communication Process of sending and receiving information or thoughts 
through words, actions, or signs
Communication Barriers or things that interfere with good 
Blockers  communication 
Community Assets Positive characteristics that benefit communities
Community Resource An organization, institution, group, or person in the com-
munity that provides assistance and support to those at 
risk
Community Service An activity that is performed by one or more people for 
the benefit of the public or its institutions
Conception When a sperm cell meets an egg and fertilizes it, so that it 
begins to develop into an embryo
Condom A barrier device commonly used during sexual intercourse 
to protect against pregnancy, sexually transmitted diseas-
es,	and	HIV	transmission,	infection,	or	(re)infection
Conflict A serious disagreement or argument, typically one that 
lasts a while
Conflict Resolution Methods,	strategies	and/or	processes	involved	in	facilitat-
ing the peaceful ending of social disagreement or problem
Consequences Good or bad things that can result from a decision or ac-
tion
Consent Give permission or agreement for something to happen
Contraceptives Methods for preventing pregnancy; also known as family 
planning
Convention on the A UN document in which the rights of children are listed




Danger Signs Warnings of an impending hazard or negative outcome
Date Rape Rape between individuals who are dating or know each 
other;	also	called	acquaintance	rape	
Decision A choice between two or more options
Decision-Making The process of reaching a decision
Democracy A system of government in which the whole population, or 
all	eligible	members	of	a	population	(e.g.,	elected	represen-
tatives),	vote
Depressants Drugs which reduce the functioning of nervous activity to 
make the body react slowly
Dictatorship A ruler with total power over a country, typically one who 
has obtained power by force
Discrimination Treating someone differently because of perceptions or 
prejudices about them
Drugs Substances other than food which affect the chemistry 
and function of the body causing changes in behavior, e.g. 
dagga, mandrax, glue, marijuana, kachasu and other forms 
of alcohol. Substances intended for use in the treatment or 
prevention	of	disease,	e.g.	Panadol,	chloroquine,	and	fancida
Drug Abuse The habitual taking of illegal or addictive drugs; considers 
the	frequency,	attitude	toward,	effects	of,	and	physiological	
responses caused by the of use of drugs, and the age and 
level of dependency of the user
Drug Use The consumption of drugs
Effective Communication that avoids misunderstandings and 
Communication  improves relationships
Ejaculation Release of semen from the penis during orgasm
Embryo A developing human that has not yet reached the fetus 
stage, usually from the time of conception until around two 
months after conception
Empowerment Making someone stronger and more confident, especially in 
controlling their life and claiming their rights
Energizer An activity used to establish or reestablish energy and en-
thusiasm among participants, especially if concentration is 
broken
Erection The stiffened and swollen state of erectile tissue, especially 
that of the penis, usually as a result of sexual arousal
Exploitation Using a situation to your own advantage without concern 
about how the other person feels; sometimes achieved by 
using force, pressure or tricks
External Stigma Enacted or expressed stigma
Fact A truth, which can be backed up by evidence
Fallopian Tubes Tubes which connect a woman’s ovaries to her uterus
Fertilization The fusion of a male sperm cell and a female egg; necessary 
before an egg can begin to grow into an embryo
Foetus A developing human that is past the embryo stage but not 
yet	born	(usually	from	two	months	after	conception	until	
birth)
Friendship A particularly fulfilling relationship involving intimacy, trust 
and honesty
Gender What a society or culture expects from you based on 
whether	you	are	male	or	female	(roles,	behaviors,	etc.)
Gender Role Expectations of how men and women should act and what 
their roles are in society
Gender Stereotype An oversimplified or biased description of the abilities of 
men and women
Gender-Based Any act that results in, or is likely to result in, physical,
Violence  sexual	or	psychological	harm	or	suffering	to	someone	(boy	
or	girl)	based	on	gender-role	expectations	and	assumptions
Goal Something that you hope to achieve, especially when much 
time and effort will be needed
Group Norms The standard behaviors and characteristics of a group
Group Rules Basic rules set to help you feel safe and respected, and main-
tain productivity
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Hallucinogens Drugs which cause hallucinations changing the way a person 
sees, hears, or feels
HIV Human Immune Deficiency Virus; the virus that causes AIDS 
and is transmitted through blood, semen, vaginal fluid and 
breast milk
Hormones A chemical substance produced in the body that controls and 
regulates the activity of certain cells or organs
Human Rights Legal, social, or ethical principles stating that all humans 
should be free from or entitled to certain things
Immune System The body’s natural defense system for fighting off disease
Internal Stigma Self-hatred, shame, or blame; feeling of being judged by oth-
ers; also called self-stigma
Icebreaker An activity used to ‘warm’ participants up in preparation for 
core activities
Implantation An event that occurs early in human pregnancy when a fertil-
ized egg adheres to the uterus wall
Incest An act of two members of the same family having sexual inter-
course, for example a father and daughter, or a brother and sister
Labia The two folds of skin, or lips, at the opening of the vagina
Leadership The art of motivating a group of people to act towards 
achieving a common goal or a state of being in control of a 
group of people
Life Cycle The process of changes through which a human goes during 
their life, including infancy, childhood, adolescence, adult-
hood, and old age
Love A strong feeling of affection towards something or someone
Maternal Emergency When a woman who is pregnant, delivering her baby or in 
the	first	42	days	after	giving	birth	experiences	a	problem	or	
complication and must be rushed to the health center im-
mediately
Maternal Mortality Maternal mortality is the death of a woman from a cause 
related to pregnancy or childbirth
Medicine A drug used for the prevention or treatment of a disease
Menstrual Cycle The period of time beginning on the first day of a woman’s 
period until the day before she begins her next period
Menstrual Hygiene Taking care of oneself in a clean, safe, and healthy way dur-
ing menstruation 
Menstruation When blood leaves a woman’s body through the vagina, be-
cause the egg that was released into her uterus was not fer-
tilized; signifies that a woman or girl can become pregnant if 
she has sexual intercourse; occurs around once a month for 
most women, and is commonly called the “monthly period”; 
usually lasts between three and seven days
Mind-Altering Drugs that affect brain function resulting in alterations in
Substance  perception, mood, consciousness, cognition, and behavior
Miscarriage The spontaneous end of a pregnancy at a stage where the 
fetus is incapable of surviving independently, also known as 
a ‘Spontaneous abortion’
Myth A belief that is told by a group of people, which may be 
based on truth, but is untrue
Negative Conflict A conflict which is dysfunctional
Non-Verbal Facial expressions, eye contact, body position, touch, 
Communication and actions that give meaning to what is said
Ovaries A pair of organs that contain a female’s eggs or ova
Ovulation The periodic release of a mature egg from the ovary, which 
usually happens around the middle of a woman’s menstrual 
cycle
Ovum The mature female reproductive cell, which can produce an 
embryo after fertilization by sperm
Passive Accepting or allowing what happens, or what others do, 
without active response or resistance
Peer Pressure Influence on another person’s decisions or the exertion of 
influence on someone to manipulate them into following 
certain behaviors or beliefs of people in their social group
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Penis The male sex organ. It provides passage for both urine and 
semen; places sperm in the woman’s vagina during sexual 
intercourse
Placenta The organ that transfers nutrients from the mother to the 
fetus, which is dispelled after giving birth, also known as 
afterbirth
Positive Conflict A conflict which is functional or constructive
Process A series of actions or steps taken to achieve something
Puberty The physical and emotional changes that people go through 
during adolescence; results in sexual maturity and capability 
for reproduction
Rape A type of sexual assault usually involving sexual intercourse, 
which is initiated by one or more people without the other 
person’s consent
Recreational Drugs Drugs used for enjoyment
Rights A moral or legal entitlement to have or obtain something or 
to act in a certain way
Ripple Effect The continuing and spreading results of an event or action
Scrotum The pouch of skin containing the testicles
Secondary Abstinence The choice to stop having sex after one is no longer a virgin
Self-Esteem How people feel about themselves
Sexual Activity Activities associated with sexual intercourse
Sexual Desire A longing for sexual intimacy or expression, or feeling of 
sexual attraction
Sexual Exploitation When someone uses another person of the opposite sex to 
make	him/herself	feel	good	or	to	get	something	from	the	
other person without concern about how that person feels
Sexual Intercourse When a male inserts his penis into a female’s vagina
Sexual Rights The right of an individual to control their sexual activity and 
sexual health
Sexually Transmitted Infections that are transmitted through sexual contact: 
Infections (STIs)  anal, vaginal or oral
Skilled Provider A	person	qualified	in	the	practice	of	medicine
Sperm Male reproductive cells, which fuse with eggs during fertil-
ization
Statutory Rape Sex with a person who the law defines as too young to le-
gally consent, regardless of whether or not they consented 
(girls	below	16	and	boys	below	14)
Stigma Severe disapproval of, or discrimination against, a person 
on the grounds of characteristics that distinguish them from 
other members of a society
Stimulants Drugs which the level of nervous activity to make the body 
speed up
Stress A state of mental or emotional strain or tension resulting 
from adverse or demanding circumstances
Teamwork The ability to positively relate with others, to identify and 
complement the strengths of one another, and to contribute 
towards a common goal
Testes These are two egg-shaped organs in front of and between 
a man’s thighs; each testicle produces and stores sperm, 
which can fertilize a woman’s egg during sexual intercourse




Uterus Where a fertilized egg grows and develops when a woman 
becomes pregnant; also called the womb
Vagina Female sex organs with the functions of sexual intercourse 
and childbirth
Value A personal measure of worth, such as how important certain 
beliefs, principles or ideas are to someone
276
Vas Deferens The duct that conveys sperm from the testicles to the urethra
Verbal When one person talks and others listen and react
Communication
Voluntary Counseling The process by which a person can learn whether or not 
and Testing (VCT) he or she is infected with HIV, during which the person always 
counseled before and after the test regardless of the results; the 
decision to go for testing and to receive the results is voluntary
Vulva External female genital organs
Well-Being A state of being comfortable, healthy, or happy
Window Period The period between HIV infection and when the body produces 
antibodies for the HIV
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BOX 1: COURSE SET-UP DIAGRAM
From INTRODUCTORY SESSIONS 3) activity 1
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1. Clear communication occurs when the message 
the sender intends to convey is the same as the 




understood correctly, especially if it involves a 
difficult or emotional topic.
2. In every situation, one of the most important 
techniques	for	good	communication	is	listening	
well and with respect. However, cultural norms 
influence what kind of communication is 
considered appropriate.
3.	Active	and	nonjudgmental	listening	can	enhance	
communication. When you are listening:
•	Try	to	understand	the	other	person/people;
•	Say	things	that	validate	the	other	person,	such	as	
“I can understand how you feel,” or “Good point”;
•	Make	eye	contact;
•	Give	positive	nonverbal	cues,	such	as	a	smile,	
nod, or pat on the back; and
•	Ask	for	clarification.
4.	Specific	behaviors	can	enhance	verbal	
communication. Common constructive behaviors 
include:
•	Stating	feelings	and	starting	sentences	with	“I”	
rather than with “You”;
•	Acknowledging	that	all	people	have	a	right	to	
their feelings and opinions;
•	Avoiding	being	too	directive,	judgmental,	or	
controlling;
•	Stating as clearly as possible what you want or 
what you do not want; and
•	Helping	identify	possible	solutions	to	problems.
5.	Many	behaviors	can	impair	communication.
BOX 2: EFFECTIVE COMMUNICATION TIPS
From INTRODUCTORY SESSIONS 5) activity 2
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TABLE 1: LIFE CYCLE STAGES AND EVENTS
INFANCY
(Birth to 3 years)
CHILDHOOD
(4 to 12 years)
ADOLESCENCE
(13 to 20 years)
ADULTHOOD










Society ideas of 
gender roles
Boys and girls touch 
private parts and 
wonder why girls 














Masturbation or the 
sexual stimulation of 
the genitals usually 
done with hands or 
fingers
Family life education 
may be taught
Beginning of puberty




Producing sperm in boys
Onset of sexual desire in 
both males and females
Wet dreams in boys
Strong need for indepen-




Learning through radio, ad-
vertising, television ways to 





Possibility of family planning 
decisions
Possibility of pregnancy or 
impregnating someone
Forming of long-term 
sexual relationships
Building closeness in a 
relationship
Setting long-term goals 
and making plans to 
reach them
Possibility of family 
planning decisions
Possibility of preg-
nancy and childbirth for 
women
Possibility of fathering 
children for men
Family life education for 
one’s own children
Reduced possibility of 
pregnancy for women
Need for touching and 
affection
If healthy, continuing 
interest in sex and ability 
to perform
Menopause or when 
women reach the stage 
where they can no lon-
ger become pregnant
Grandparenthood
Death of a loved one
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BOX 3: PHYSICAL CHANGES DURING ADOLESCENCE
PHYSICAL CHANGES IN 
BOYS
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METHOD What it is and how it works
Protection against 
STIs/HIV? Other characteristics
BARRIER METHODS (TEMPORARY “USER-CONTROLLED” METHODS THAT BLOCK THE SPERM FROM REACHING THE EGG)
Male condom A thin latex sheath rolled onto the erect penis 
before intercourse that prevents sperm from 
entering the vagina. 
Yes •	It is one of the two methods that offer double protection, against 
pregnancy and infection, thus may also protect against infertility 
and cervical cancer. 
•	It enables men and boys to protect themselves and their partners. 
•	It is easily available.
•	It must be put on during sexual activity prior to intercourse. 
•	Some people find that it reduces sensation.
•	It may break or leak, especially if used incorrectly.
Female condom A lubricated plastic sheath with two rings. 
One remains outside the vagina, covering 
part of the labia, and the other is placed in the 
vagina, covering the cervix. It forms a pouch 
that collects the semen. 
Yes •	It can be inserted hours before sexual activity begins. 
•	It enables women and girls to protect themselves and their part-
ners.
•	It	is	noticeable	during	sex,	and	insertion	may	require	practice.	





A simple, outpatient operation in which the vas 
deferens is cut and tied. Sperm then are harm-
lessly reabsorbed into the man’s body, rather 
than entering the semen. It does not change a 
man’s ability to have sex, feel sexual pleasure, or 
ejaculate. 
No •	Vasectomy is not effective until three months after the surgery.





the sperm and egg from meeting. It does not 
change a woman’s ability to have sex or to feel 
sexual pleasure.
No •	This is a permanent method.
*	International	Sexuality	and	HIV	Curriculum	Working	Group.	2009.	Its All One Curriculum: Guidelines and Activities for a Unified Approach to Sexuality, Gender, HIV and Human Rights Education. Edited by Nicole Haberland 
and Deborah Rogow.
282
METHOD What it is and how it works
Protection against 
STIs/HIV? Other characteristics
REVERSIBLE METHODS (LONG-ACTING METHODS THAT WORK INSIDE THE BODY’S SYSTEM)
Oral contraceptives 
(“the pill”) 
Small pills containing synthetic hormones 
(estrogen	and	progestin,	or	only	proges-
tin)	that	prevent	ovulation	and	interfere	in	
sperm migration by thickening the cervical 
mucus. They are taken orally every day by 
the woman for 21 or 28 days, depending on 
the brand and type. 
No •	It	does	not	require	the	woman	to	insert	or	apply	anything	at	the	
time of sexual relations.
•	It may reduce menstrual cramps and the risk of certain kinds of 
cancer, anemia, breast problems, and pelvic inflammatory disease.
•	The woman must remember to take the pill regularly. 
•	Typically,	fertility	resumes	quickly	after	the	woman	stops	taking	the	
pill.
Injectables An injection given at regular intervals, usu-
ally every one or three months, containing 
progestin, a synthetic hormone that pre-
vents ovulation and thickens the cervical 
mucus. 
No •	The method can be used without the knowledge of others. 
•	It	does	not	require	the	woman	to	insert	or	apply	anything	at	the	
time of sexual relations.
•	It may decrease the risk of certain kinds of cancer.
•	Fertility resumes within a few months after stopping use.
Implants One or two small, soft rods implanted in the 
woman’s upper arm that release a steady low 
dose of progestin over a period of three to 
five years. Thickens the cervical mucus and 
inhibits ovulation.
No •	Implants can be removed at any time, but they must be inserted 
and removed by a trained provider. 
•	It	does	not	require	the	woman	to	insert	or	apply	anything	at	the	
time of sexual relations.
•	Fertility resumes immediately upon removal.
Intrauterine devices 
(IUDs)
Small devices, commonly shaped like a T, 
that are placed in the uterus by a health care 
provider.	Some	IUDs	release	progestin	(a	hor-
mone),	while	others	contain	copper,	which	has	
antifertility effects. They keep the sperm from 
reaching the egg. Some types of IUDs can 
work for as long as ten years.
No •	This method does not interrupt sex; it is not noticeable during inter-
course.
•	If an infection is present during insertion, or if the conditions for 
insertion are not sterile, insertion may lead to pelvic infection and 
increased risk of infertility.
•	The body sometimes expels the IUD.
•	It must be inserted and removed by a trained provider.
283
METHOD What it is and how it works
Protection against 
STIs/HIV? Other characteristics




For breastfeeding women only. Breastfeeding 
causes the body to produce hormones that can 
prevent ovulation. As contraception, this meth-
od is effective only during the first six months of 
breastfeeding or until the woman has resumed 
menstruation	(whichever	comes	first),	and	only	
if the baby is fed only breastmilk and on de-
mand.
No •	Breastfeeding is free and has positive health effects for the 
mother and the baby.
•	The	lactational	amenorrhea	method	(LAM)	may	be	difficult	
for women who need to be away from their baby regularly.
Withdrawal Pulling the penis out of the vagina and away 
before ejaculating prevents sperm from entering 
the vagina. This method can be effective if used 
correctly and consistently. 
No •	Withdrawal is always available and free.
•	It is considerably more effective than not withdrawing. 
•	It depends on the man’s self-control and ability to predict 
ejaculation; women have no control with this method. 
•	It interrupts sex and may lessen pleasure. 
Calendar or  
CycleBeads methods
Many women have menstrual cycles that are 
fairly predictable in terms of how often a new 
cycle	starts.	CycleBeads	(used	for	the	Standard	
Days	Method)	and	the	calendar	are	two	meth-
ods that a woman can use to identify the fertile 
days during which she can abstain from sex or 
use a barrier method of contraception.
No •	This method is most practical for women with regular cycles. 
•	It can also help couples who are trying to become pregnant 




REPRODUCTION MYTHS AND FACTS
MYTH: One cannot get pregnant with one sexual act.
FACT: One runs the risk of pregnancy each and every time one has unprotected sex.
MYTH: One cannot get pregnant when one has sex for the first time.
FACT: One can get pregnant the first time one has sex.
MYTH: Use two condoms for double protection.
FACT: Using two condoms does not provide extra protection, and may in fact in-
crease the chance that one or both condoms will break.
MYTH: Boys touching a girl’s breasts will make them grow bigger.
FACT: Boys touching a girl’s breasts will not affect their size.
MYTH: Contraceptives are only for married people.
FACT: Contraceptives can be used by anyone.
MYTH: A girl needs her parent’s permission to find out about contraceptive use and 
reproductive health.
FACT:	Knowledge	about	contraceptives	can	safeguard	one	against	consequences	of	
unprotected sex like unplanned pregnancies and STIs. Knowledge of reproductive 
health makes one fully aware of one’s body, its functions and its care. So, it is not nec-
essary to seek parent’s permission for it. Adolescent reproductive health and develop-
ment policy in Zambia gives young people the right to access information and services.
MYTH:	Ejaculating	during	the	night	(“wet	dreams”)	is	harmful	to	the	health	of	boys.
FACT: Ejaculating while sleeping is normal and natural for boys during adolescence 
and is not harmful.
MYTH: A woman becomes “dirty” or “untouchable” during menstruation.
FACT: Menstruation is normal and occurs with all women. The blood that comes out 
is not dirty.
MYTH: One should not take a bath during menstruation.
FACT: Menstruation is natural and there is no restriction regarding having a bath. In 
fact, it is very important to keep the body clean during this time, to avoid infection of 
the reproductive tract.
MYTH: If the hymen is broken then the girl is not a virgin.
FACT: The hymen can break even without sexual intercourse, by certain physical ac-
tivities like sports, exercise, and the use of tampons during menstruation. Sometimes 
the hymen may be loose or absent and there is no breaking of the hymen.
MYTH: The use of herbs can help a girl return her virginity.
FACT: A girl’s virginity cannot be restored once she has had sexual intercourse. How-
ever, she can still decide to start practicing abstinence, even after losing her virginity.
MYTH: Contraceptive use is harmful for health.
FACT: Using contraceptives is a method for improving the family’s health and wom-
en’s reproductive health.
MYTH: Contraceptive pills make women barren.
FACT: The use of pills does not make a woman barren. Most women find that on dis-
continuing the pill, they become pregnant within three months.
MYTH: A girl can prevent pregnancy by washing her vagina with Coca Cola or Sprite 
immediately after sexual intercourse.
FACT: Washing the vagina with Coca Cola or Sprite after intercourse does not pre-
vent pregnancy.
MYTH: Condoms have holes and are laced with viruses.
FACT: Condoms do not have holes and do not allow HIV to pass. HIV can only get 
through if the condom has been damaged or torn. The presence of microscopic 
pores in some condoms does not matter much, since HIV cannot move on its own 
and is often attached to white blood cells, which are much larger than the virus. 
Condoms have of two or three layers of latex, and pores would have to be lined up 
in	order	for	the	virus	to	pass	through.	Then,	enough	of	the	virus	(more	than	15,000)	
would have to pass through to cause infection. The authors of a study investigating 
leakage concluded that if a condom does not break, it provides 10,000 times more 
protection than no condom at all.
From REPRODUCTIVE HEALTH SESSION 5) activity 2
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•	Go to parties and other events with friends.
•	Decide	how	far	you	want	to	“go”	(your	sexual	limits)	before	being	in	a	pressure	
situation.
•	Avoid alcohol and drugs because they distort your judgment.
•	Avoid falling for romantic words or arguments.
•	Be clear about your limits. Do not give mixed messages or act sexy when you don’t 
want sex.
•	Pay attention to your feelings. When a situation is uncomfortable, leave.
•	Get	involved	in	activities	(e.g.,	sports,	clubs,	hobbies,	church).
•	Avoid “hanging out” with people who might pressure you to have sex.
•	Be honest from the beginning, by saying you do not want to have sex.
•	Avoid going out with people you cannot trust.
•	Avoid secluded places where you might not be able to get help.
•	Do not accept rides from those you do not know or cannot trust.
•	Do not accept presents and money from people you cannot trust.
•	Avoid going to someone’s room when no one else is at home.
•	Save your own money so that you do not have to economically depend on boys or 
men. 
•	Explore other ways of showing affection than sexual intercourse.
BOX 7: STRATEGIES FOR DELAYING SEX
From LIFE SKILLS SESSION 3) activity 2
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DRUG SIDE EFFECTS
Nicotine (the substance 
in cigarettes)  A highly 
addictive stimulant
Increases heart rate con-
stricts blood vessels causing 
the heart to work harder
Alcohol
Addictive depressant
Drunkenness loss of coordi-
nation personality changes 
interferes with learning and 
memory increase in accidents 




Altered perception slowed 
reflexes poor memory short 
attention span.
Inhalants
Jenkem, gasoline mind 
altering substance
May cause serious, perma-
nent damages to liver.
TABLE 2: DRUGS AND THEIR SIDE EFFECTS
From LIFE SKILLS SESSION 5) activity 1




•	Giving in to the will of others
•	Hoping to get what you want without 
actually having to say it
•	 Leaving it to others to guess or letting them 
decide for you
•	 Taking no action to assert your own rights
•	 Putting others first at your expense
•	 Remaining silent when something bothers 
you
•	Apologizing a lot
•	Acting submissive—for example: talking 
quietly,	laughing	nervously,	sagging	
shoulders, avoiding disagreement, hiding 
face with hands
ASSERTIVE BEHAVIOR
•	 Telling someone exactly what you want in a 
way that does not seem rude or threatening 
to them
•	 Standing up for your own rights without 
putting down the rights of others
•	 Respecting yourself as well as the other 
person
•	 Listening and talking
•	 Expressing positive and negative feelings
•	 Being confident, but not “pushy”
•	 Staying balanced—knowing what you want 
to say; saying “I feel” not “I think”; being 
specific; using “I” statements; talking face–
to–face with the person; no whining or 
mocking; using body language that shows 
you are standing your ground, and staying 
centered
AGGRESSIVE BEHAVIOR
•	 Expressing your feelings, opinions, or 
desires in a way that threatens or punishes 
the other person
•	 Standing up for your own rights with no 
thought for the other person
•	 Putting yourself first at the expense of 
others
•	Overpowering others
•	 Reaching your own goals, but at the sake of 
others
•	Dominating behaviors—for example: 
shouting, demanding, not listening to 
others; saying others are wrong; leaning 
forward; looking down on others; wagging 
or pointing finger at others; threatening; or 
fighting
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	Forgetfulness or mental 
disorganization












	Increased smoking, alcohol or 
other drug use
	More prone to accidents
	Increased or decreased appetite
	Tight muscles
	Cold or sweaty hands
	Headaches
	Back or neck problems
	Sleep disturbances
	Stomach aches






TABLE 3: SYMPTOMS OF STRESS
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Respond, don’t react. If you keep your emotions 
under control you have a better chance of hearing 
what the other person is trying to say.
Listen	carefully	without	interrupting.	Ask	questions	
and wait for and listen to answers.
Acknowledge the other person’s thoughts and feel-
ings. You do not have to agree with the other per-
son to acknowledge his or her feelings.
Give respect to get respect. Treat people the way 
you would like to be treated if you were in the same situ-
ation.
Communicate clearly and respectfully so your view-
point can be understood. 
Identify points of agreement and points of disagree-
ment. Agree wherever you can. Your underlying 
interests may be more alike than you imagine.
Be open to change. Open your mind before you 
open your mouth. 
Look forward, not backward. Live in the present, 
plan the future, do not dwell on the past. 
Stay focused on the topic at hand. Don’t expand an 
argument. If there are a number of issues, deal with 
them, one at a time.
Work together. Commit to working together and 
listening to each other to solve conflicts.
Conflicts don’t have to end with a winner and a los-
er. Try to find a solution that is acceptable to both 
parties.
Be creative. Generate silly options to begin thinking 
“outside of the box” of original positions.
Be careful not to give in simply to avoid conflict or 
maintain harmony. Agreements reached too early 
usually do not last. 
Be specific when problem solving. Clarify terms that 
each person may interpret differently.
BOX 10: TIPS FOR CONFLICT RESOLUTION
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membranes around the penis, vulva, anus or the mouth. [Slight risk, if you have a 










MULTIPLE CONCURRENT PARTNERS CHART
From HIV AND AIDS, SESSION 1)
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ACTIVITY SHEET 5
HIV AND AIDS STATEMENTS
Cows eat grass. FACT
The sky is green. MYTH
Goats are taller than giraffes. MYTH
Milk is bad for your health.
On the contrary, milk is very good for your health, especially as a child.
MYTH
Paper is made from trees. FACT
Children deserve an education.
All children have the right to an education.
FACT
Camels are able to fly when they are born, but lose their wings when they are between
3 and 4 months old.
Camels cannot fly. That’s just silly!
MYTH
English is the most popular language in the world.
It is Chinese Mandarin. Remember the population of China is approximately 1.3 billion; that is more than all the English speaking 
countries combined, plus those who speak English as a second language.
MYTH
There are over 1800 languages spoken in Africa. FACT
Football (soccer) is the best sport in the world.
Obviously, this one is open to interpretation
FACT/MYTH
The strongest muscle in the human body is the tongue. FACT
Children have different rights than adults.
Children’s rights take into consideration that boys and girls have special needs that must be catered for, extra to their “human rights.”
FACT
More than 90% of the world’s population has access to a telephone.
In fact, more than 50% of the world’s population has never even made or received a phone call.
MYTH
There are more children than adults living in Sub-Saharan Africa.
A recent UNICEF statistic stated that 51% of the population of Sub-Saharan Africa is under 18 years of age.
FACT
1) FUN STATEMENT SHEET
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The only way to get rid of HIV is to give it somebody else.
Firstly, there is no known way of getting rid of HIV from the body; it stays with you for life. Secondly, giving it 
to somebody else has no impact on the level of HIV in your own body.
MYTH
Mosquitoes can spread HIV from one person to another.
This is a common misconception. Mosquitoes do not transfer any blood into people when they bite - they 
only withdraw the blood. In the process of withdrawing the blood, the mosquito injects its saliva into the per-
son it is biting. However, HIV cannot be transmitted through saliva, only blood, so there is no chance of HIV 
being transmitted through mosquito bites. (On the other hand, the malaria infection IS carried in mosquito 
saliva, so this illness can be passed on by mosquitoes)
Furthermore, HIV lasts for only a very short time in insects, so if the blood in the mosquito’s belly WAS to 
pass on to another human being, the virus would have already been neutralized and there would be no 
chance of infection.
MYTH
Contraceptive pills help protect the body from HIV infection during sex.
Contraceptive/birth control pills do nothing to guard against HIV infection, they just work against pregnancy.
MYTH
Nits/head-lice can pass HIV from one person to another.
HIV can be passed on ONLY through blood, sex and mother to child transmission.
MYTH
Kissing cannot pass on HIV.
The only way that the virus can be passed on is through sexual fluids, blood and mother to child transmission. 
HIV cannot be passed on through saliva, and therefore kissing. Having said that, if two people have open 
sores in their mouths when they kiss, this opens up a slight risk of infection.
FACT
Sharing toilets with somebody puts you at risk of infection.
You cannot pass on the virus by using the same toilet.
MYTH
Girls are more likely to get HIV than boys.
Females are thought to be three times more likely to contract HIV than males in the 10-24 age group. This is 
due to both physical and social factors.
Boys are by no means immune to infection; they too can contract HIV through blood, unprotected sex and 
mother to child transmission.
FACT
Playing sports with someone who is HIV positive puts you at risk of infection.
The virus can only be transmitted through bodily fluids.
MYTH
2) SERIOUS STATEMENT SHEET – TRANSMISSION RELATED
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AIDS kills. FACT
Being HIV positive means having a miserable life.
Having HIV does not stop a person living happily. If an HIV patient follows his or her doctor’s advice and lives 
healthily, s/he can lead a normal, enjoyable, meaningful life with a job, a partner, friends and children, for 
many years to come.
MYTH
Anti-Retroviral Therapy (ART) treatment only keeps a patient alive for two years maximum.
There is no time limit on how long a person can live with HIV, a lot depends on how strong the person’s im-
mune system is, how exposed they are to other infections (such as tuberculosis) and if they lead a healthy 
lifestyle with a healthy diet. 
Even without treatment, people have been known to live fifteen years and more. With treatment, no one 
knows how long a person can live happily with HIV.
MYTH
If ART drugs are not taken on time, it can stop them working.
An ART treatment program changes people’s lives in that they must be very punctual in taking their tablets. If 
the drugs are not taken precisely according to the regime, the body begins to build up resistance to them and 
in the future the drugs will not work as well against the HIV.
FACT
Having sex with a virgin can cure HIV.
There is no cure for HIV or AIDS at all yet. Having unprotected sex with another person will never cure the 
condition of the HIV positive individual, it will only put the health of his or her partner at risk.
MYTH
Anti-Retroviral Drugs eventually eliminate HIV from the body.
Anti-retroviral drugs do not eliminate HIV from the body, nor do they remove the risk of transmitting it to oth-
ers. ART contains the virus and does not allow it to get stronger. ART allows you to live a normal life and be 
healthy WITH the virus in your body.
MYTH
3. SERIOUS STATEMENT SHEET – AIDS TREATMENT RELATED
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No Risk
No risk of getting HIV and AIDS – There is no ex-
change of blood, semen, vaginal fluids or mater-
nal fluids.
Low Risk
Low risk of getting HIV and AIDS – There is a 
slight possibility of exchange of blood, semen, 
vaginal fluid, or maternal fluids.
High Risk
High risk of getting HIV and AIDS – There is a 
strong possibility of exchange of blood, semen, 
vaginal fluids or maternal fluids.
BOX 12: LEVELS OF RISK FOR HIV
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The following is an answer key for the Risk Taking Activities – the activities are listed as 
‘no risk’, ‘low risk’ and ‘high risk’. Use this list to guide you as you explain the session to 
the participants. 
 No Risk
•	Abstaining from sexual intercourse 
•	Being	bitten	by	a	mosquito	(no	risk	of	HIV	transmission,	but	risk	of	malaria!)
•	Back rub or massage
•	Body to body rubbing with clothes on
•	Swimming with an HIV-infected person 
•	Eating food prepared by an HIV-positive person
•	Going to school with an HIV-infected person 
•	Using toilets in a public washroom
•	Dry kissing




•	Having vaginal sex with proper condom use
•	Oral sex without a condom
•	Receiving a blood transfusion
 High Risk 
•	Being faithful sexually to one person whose HIV status you do not know
•	Sharing needles for drugs, ear piercing or tattoos
•	Having sex with a condom but the condom breaks 
•	Cutting your skin with a knife used by others
•	Having sex using the same condom more than once
•	Cleaning up spilled HIV-infected blood without wearing gloves
•	Having anal sex without a condom
RISK TAKING ACTIVITIES ANSWER KEY
298From HIV, AIDS and STIs, SESSION 4) activity 1
RISKY BEHAVIOR CARDS 




living with HIV and 
AIDS
Having vaginal sex 
with proper condom 
use
Dry kissing
Having sex using the 
same condom more 
than once
Swimming with an 
HIV-infected person
Sharing needles for 
drugs, ear piercing or 
tattoos
Being sexually 
faithful to one person 
whose HIV status you 
do not know
Going to school 
with an HIV-infected 
person
Cutting your skin 
with a knife used by 
others
Being bitten by a 
mosquito Donating blood
Having anal sex 
without a condom
Eating food prepared 
by an HIV-positive 
person
Back rub or massage




Wet (deep) kissing Receiving a blood transfusion
Abstaining from 
sexual intercourse
Going to school 
with an HIV-infected 
person
Having sex with a 
condom, but the 
condom breaks
Body to body 
rubbing with clothes 
on
Oral sex without a 
condom
Sharing clothes with 
an HIV-infected 
person
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COMMON STIs AND SYMPTOMS CHART
SEXUALLY TRANSMITTED 
INFECTION (STI) NAME
SIGNS AND SYMPTOMS EFFECTS TREATMENT
Gonorrhea
•	Most women who are infected show no symp-
toms
•	Some women experience pain during urination, 
vaginal	discharge	(milky	white	or	yellow/green)
•	 In men, this infection can cause a burning pain 
during urination, painful or swollen testicles or a 




•	Untreated, it can lead to serious permanent 
health problems in both men and women 
including sterility and pelvic inflammatory dis-
ease in women




•	This infection can be cured 
with antibiotics
Chlamydia
•	Most women who are infected have no symp-
toms
•	 If symptoms do exist they are most likely vaginal 
discharge
•	Symptoms in men include discharge from the 
penis, a burning pain during urination as well as 
itching around the opening of the penis
•	 If left untreated, this infection can spread to the 
uterus or fallopian tubes and cause constant 
pelvic pain, infertility and miscarriage
•	This infection can cause eye and respiratory 
infections in newborns and bring on premature 
delivery
•	Women are up to five times more likely to 
contract HIV if exposed to it while infected with 
this virus
•	This infection can be cured 
with antibiotics
Cancroid
•	Most women do not show symptoms
•	Symptoms may appear three to seven days after 
infection and include small painful sores on the 
genitals or one larger sore
•	 Inflammation of lymph gland on one side
•	The presence of sores, the common symptom 
of this infection, increases a person’s likelihood 
of becoming infected with HIV if exposed to 
the virus
•	This infection is curable with 
antibiotics
Genital Herpes
•	Most people are not aware they are infected
•	Some people will develop painful blisters on the 
genitals or mouth
•	Other symptoms include headache, fever, 
muscle aches and chills
•	Sores may reappear periodically throughout 
one’s life
•	This infection can be passed to a newborn and 
cause blindness, brain damage, and death
•	People with sores from this infection are more 
likely to contract HIV if exposed to the virus
•	There is no cure for this 
infection; however the virus 




•	Many people have no symptoms
•	Primary stage symptoms include a painless sore 
on the penis or vagina
•	Sore	appears	10	to	90	days	after	exposure
•	 If not treated, the sore will go away and sec-
ondary symptoms will appear including: rashes 
on the palms of the hands or soles of the feet, 
fever, headache, hair loss and sore throat
•	Late stages of the disease are marked by paraly-
sis, numbness, gradual blindness and dementia
•	 If untreated, this infection damages the internal 
organs
•	This infection can lead to blindness, stroke, and 
death
•	 It can be passed from the mother to child caus-
ing deformities and mental illness, possibly 
death
•	A sore from this infection can increase the 
chances of HIV transmission if exposed
•	This infection is easily 
treated with the antibiotic 
penicillin
Trichomoniasis
•	This infection is caused by a parasite commonly 
found in the vagina or urethra opening of the 
penis
•	Most men do not have symptoms but some may 
experience mild discharge or a burning pain 
after urination or ejaculation
•	Symptoms in women may include yellow green 
discharge, strong odor, itching or pain during 
urination or intercourse
•	 In women, genital inflammation can increase 
the chance of transmission of HIV if exposed
•	This infection is easily cured 
with medication
HPV (Human  
papilloma virus) /  
Genital Warts
•	Most people do not show symptoms.
•	Some strains of this infection cause warts in the 
genital area, which can appear months after 
infection
•	Certain strains of this infection can cause cervi-
cal cancer in some women
•	This infection is treatable 
with medication
•	Other strains may clear with 
time
Hepatitis B
•	Spread by sex, exposure to infected blood, and 
to child during pregnancy or delivery
•	Mild initial symptoms: headache and fatigue
•	Later symptoms: dark urine, abdominal pain, 
jaundice
•	Often no visible symptoms
•	Can develop chronic liver disease.
•	Causes inflammation of the liver and some-
times leads to liver failure and death
•	There is no cure
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TABLE 4: TRUE AND FALSE FOR STIGMA AND DISCRIMINATION
WAYS OF REDUCING STIGMA AND DISCRIMINATION TRUE FALSE
CORRECT 
ANSWER
Learning to live and cope with the situation TRUE
Do not sensitize religious leaders FALSE
Educating community through testimonies, especially key people 
in the community such as teachers an religious leaders
TRUE
Involving infected people in local and national initiatives to help 
reduce stigma
TRUE
Continuing to laugh at people with HIV in the community FALSE
Building a school for only HIV-positive children FALSE
Talking about how he or she feels and what he or she needs help 
with among family, friends, and caregivers
TRUE
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Date rape is one of the most common types of sexual assault. It 
occurs when someone you know forces you into unwanted sexual 
activity of any kind. This includes unwanted sexual touch or oral, 
vaginal,	or	anal	penetration,	or	forcing	you	to	touch	him/her	in	a	
sexual way. The rapist could be a teacher, a friend, boyfriend or 
girlfriend, a neighbor, a spouse, a co-worker, or a relative. Rape 
happens because of a need for power and control over someone 
else. It is never the fault of the survivor.
How Can I Protect Myself?
)	The best thing you can do to protect yourself is trust your 
instincts. If you feel uncomfortable with a situation or are 
threatened by someone, get to a safe place as soon as pos-
sible. Some other things you can do are:
1. Avoid being alone with a new boyfriend or girlfriend 
before you are ready. It is a good idea to go out in groups 
with friends, especially when dating someone new. Avoid 
secluded places including someone’s home when parents 




will be with, and when you expect to be back. Carry a 
friend’s phone number with you to call if you need help.
3.	Think about your sexual limits. Before going out on a 
date, think about what you want to do and do not want 
to do. A decision to be sexual in any way should be made 
together and never forced.
4.	Be clear with your date about your sexual limits. Give the 
message that “no” means “no,” not try harder for a yes.
5.	Trust your instincts. If you feel pressured or threatened in 
any way, do not hesitate to say what you feel or to leave 
if necessary.
6. Do not worry about being polite. Use strong nonverbal 
techniques	to	reinforce	what	you	are	saying	such	as	push-
ing away, not smiling, using a firm voice, and so on.
Danger Signs
)	The following are some actions and attitudes to watch out 
for.	If	your	partner	or	acquaintance	engages	in	any	of	these	
behaviors, it may be a warning sign that the partner is po-
tentially abusive.
1. Threats. Verbal or physical threats to force you into 
sexual activity you do not want. Threats such as “If you 
don’t have sex with me I’ll break up with you.”
2. Jealousy. Constant demands to know where you are and 
who you will be with. Watch out for someone who gets 
very jealous easily.
3.	Criticism. Disapproval about your actions, your clothing, 
your friends, and so on.
4.	Controlling. Failure to acknowledge your needs and 
wants,	and/or	not	letting	go	when	you	try	to	pull	away.
5.	Anger or violence. Frequent	and	noticeable	anger	or	
violent acts, including small disagreements possibly with 
threats to hurt you or people you know. She or he may 
later apologize for the behavior, but that does not change 
the fact of the abuse.
6. Verbal abuse. Jokes about your physical appearance or 
your gender or constant criticism.
7. Manipulation. There are many ways in which people can 
be manipulative in an abusive way. For example, she or he 
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ACTIVITY SHEET 7
SEXUAL ABUSE AND FAMILY VIOLENCE SCENARIOS
1. All night Charity had been listening to her step-
father yelling and slapping her younger brother, 
Charles. He picks on Charles all the time, but this is 
different,” she thought. She noticed last weekend 
that Charles had several bruises on his face and 
she wondered what happened, but her mother said 
“nothing” when she asked. Tonight there has been 
so much yelling, and poor Charles was screaming 
and crying. Charity was scared because she didn’t 
want Charles hurt. She didn’t know what to do. She 
decided to get help.
2. Janet started crying softly after her father left her 
room. She felt like she always did when he came 
into her room and touched her; she wanted to die. 
He would always do the same things that he had 
been doing since she was nine. She hated it and al-
ways felt so dirty and disgusted with herself when 
he left. He told her that it was her fault and that she 
made him do these things. He also told her that if 
she told anyone, she would be made to leave the 
family. Janet had thought about telling her mother, 
running away, or killing herself. But she was always 
too scared to do anything but lie in her bed and 
pretend she was asleep. She was so miserable. She 
wanted help. What should she do?
3.	Serah	wondered	all	the	way	home	what	she	should	
do. John had forced her to have sex with him and 
she had told him over and over again that she 
didn’t want to. He said it was her fault for kissing 
and touching and letting him get so turned on. 
He said she wanted it, too, and besides, it was her 
place to please him. Afterward, she had felt numb 
and only stopped crying when he finally told her 
he loved her, but she felt no love, not anymore. She 
felt hurt, used, and betrayed. Would anyone care 
that he had made her do this? Would anyone be-
lieve she had told him no? He said it was her fault. 
Was it? She wanted to talk to someone so badly, 
but she couldn’t bear to tell any of her friends. 
What would they think of her? What should she 
do?
Suggested actions and responses for each Sexual 
Abuse and Family Violence Scenario:
1.  Charity and her stepfather- Charity needs to get 
help immediately. She should go to a neighbor’s 
house. Her stepfather will be angry, but someone 
might be able to help her brother. Once the imme-
diate danger is past, the family may need counsel-
ing and Charity’s mother may have to separate 
from the stepfather to keep her children safe. 
Intervening in an abusive situation like this is always 
difficult. However, many children are in danger of 
abusive parents and other adults. Get help imme-
diately. Calling a neighbor or the police to stop a 
parent from abusing a child may save a life.
2. Janet and her father- Janet is in a very difficult fam-
ily situation. Since her father has been abusing her 
for so long, Janet may feel like she has given per-
mission for the sexual contact, and she may be too 
embarrassed to tell anyone. Her father may even 
argue that Janet likes what he does to her. As her 
father, it is illegal for him to have sexual contact of 
any kind with her. He has been forcing her to have 
sex against her will, even though he hasn’t used a 
weapon or physical force. Giving in to unwanted 
sex out of fear is not giving consent. Janet should 
talk to a trusted relative, counselor or teacher who 
can suggest a safe place for her to go to report the 
abuse. Several things may happen: Janet’s father 
might stop the abuse as soon as it is reported and 
he is confronted with his abnormal sexual behavior; 
he might go to jail; or Janet might have to go live 
with a relative for a while. She may receive counsel-
ing to help her deal with some of the anger, shame, 
and sadness she feels; she will eventually recover 
and feel much better about herself.
3.	Serah	and	John-	She	may	not	think	so,	but	Serah	
has just been raped and she can do something 
about it. Forced sex of any kind is called rape 
and defilement for children or adolescents. Even 
though John was Serah’s boyfriend, he had no 
right to force her into any kind of sexual act and 
she can have him arrested. It is up to her to decide 
whether she wants to prosecute John. Only about 
one in 100 rapes is reported – but it is an option. 
Not reporting rape or sexual assault may encour-
age the perpetrator to do it again. Women always 
have the right to refuse any kind of sexual contact, 
regardless of the nature of the relationship or the 
situation they are in.
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Health Problems






















Dropping out of school
Expensive treatment of 
medical complications
Loss of income
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ACTIVITY SHEET 9
A PROBLEM I CARE ABOUT
SEXUAL HEALTH ISSUES
•	Adolescents do not have access to sexual and reproductive health services 
that are youth-friendly. 
•	It is difficult to get condoms.
•	Many of my peers do not know about HIV.
•	Many schools in our area do not teach about HIV.
•	Many people don’t know their HIV status.
•	Young people do not have basic information about their own bodies.
•	The rate of sexually transmitted infections among young people is far too 
high. 
•	People don’t know or care enough about maternal mortality.
•	Abortion is legally restricted — and as a result, dangerous — in many places. 
•	Other: ___________________
SEXUAL RIGHTS ISSUES
•	Many girls are being sexually exploited by “sugar daddies.”
•	Rape is too common, and even tolerated.
•	Girls sometimes have to drop out of school to raise children if they have 
early pregnancies.
•	Girls who get abortions are stigmatized by their families and communities.
•	People do not realize that boys are also at risk of sexual abuse.
•	Sometimes trusted adults may not believe reports of sexual or gender-
based violence. 
•	Many young people, especially girls, do not feel that they really have a right 
to insist on condom use. 
•	People living with HIV and AIDS don’t get enough support and respect.
•	Other: ___________________
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APPENDIX B: ADDITIONAL TOPICAL INFORMATION 
ADOLESCENT NUTRITION
It is also a well-established fact that children born to short, thin women are more 
likely	themselves	to	be	stunted	and	underweight	(low	weight	for	age).	What	is	more	
worrying therefore is that the negative effects of adolescent malnutrition persist 
throughout a woman’s reproductive life. The important nutrients that need to in-
crease during adolescence include energy, protein, calcium, and iron.
Carbohydrates—Energy giving foods
Energy needs of adolescents are influenced by activity level, basal metabolic rate, 
and	increased	requirements	to	support	pubertal	growth	and	development.	Adoles-
cents need additional energy for growth and activity. Adolescent girls need ap-
proximately 2,200 calories each day. This is a significant increase from childhood 
requirements.	To	meet	these	calorie	needs,	adolescents	should	choose	a	variety	of	
healthful foods, such as lean protein sources, low-fat dairy products, whole grains, 
fruits, and vegetables. In an attempt to meet their energy needs, adolescents can 
fall prey to unhealthy, coercive and aggressive advertisement. They must therefore 
be well informed in the choice of healthy foods both at home and in school.
Essential Fats and oils
During adolescence, dietary fat continues to play important roles as an energy 
source, a significant cell structural component, a precursor to agents of metabolic 
function	and	a	potent	gene	regulator.	The	type	of	fat	rather	than	its	quantity	is	more	
important	in	determining	the	health	consequences	of	dietary	fat.	This	is	because	
studies have shown that eating a low-fat diet for 8 years did not prevent heart 
disease, breast cancer, or colon cancer, and didn’t do much for weight loss, either. 
Effective strategies for reducing fat intake in children include the use of skim milk 
and choosing only lean meat. 
Protein
Protein	needs	of	adolescents	are	determined	by	the	amount	of	protein	required	for	
maintenance of existing lean body mass and the development of additional lean 
body mass during the adolescent growth spurt. In effect, protein is important for 
growth	and	maintenance	of	muscle.	Adolescents	need	between	45	and	60	grams	
of	protein	each	day.	Most	teens	easily	meet	this	requirement	with	their	intake	of	
Omena, pork, chicken, eggs, and dairy products. Protein is also available from cer-
tain vegetable sources, including soy foods, beans, and nuts. These foods should be 
included in the diets of vegetarians especially. When protein intakes are consistently 
inadequate,	reductions	in	linear	growth,	delays	in	sexual	maturation	and	reduced	ac-
cumulation of lean body mass may occur.
Vitamins 




Vitamin C. Vitamin C is involved in the synthesis of collagen and other connective 
tissues. For this reason, vitamin C is an important nutrient during adolescent growth 
and development.
Vitamin E. Vitamin E is well known for its antioxidant properties, which become 






and the reduction of the lifetime risk of fractures and osteoporosis. Additionally, 
calcium needs during adolescence are greater than they are in either childhood or 
adulthood	because	of	the	increased	demand	for	skeletal	growth.	Adequate	cal-
cium intake is essential also for development of strong and dense bones during the 
adolescent	growth	spurt.	Inadequate	calcium	intake	during	adolescence	and	young	
adulthood puts individuals at risk for developing osteoporosis later in life. In order 
to	get	the	required	1,200	milligrams	of	calcium,	teens	are	encouraged	to	consume	
three to four servings of calcium-rich foods each day. Milk provides the greatest 
amount of calcium in the diets of adolescents, followed by cheese, ice cream and 
frozen yogurt.
Girls preoccupied with body shape might have a dilemma of including calcium-rich 
dairy foods, which they perceive as fattening.  
Iron. Iron is vital for transporting oxygen in the bloodstream. A deficiency of iron 
causes anemia, which leads to fatigue, confusion, and weakness. With the onset of 
adolescence,	the	need	for	iron	increases	as	direct	consequence	of	rapid	growth	and	
the expansion of blood volume and muscle mass. As adolescents gain muscle mass, 
more iron is needed to help their new muscle cells obtain oxygen for energy. The 
onset of menstruation imposes additional iron needs for girls. The Recommended 
Dietary	Allowance	(RDA)	for	iron	is	12-15	milligrams	(mg)	per	day.	Good	sources	of	
iron	include	Omena,	chicken,	pork,	legumes	(including	beans	and	peanuts),	enriched	
or whole grains, and leafy green vegetables such as spinach.
Zinc. Zinc is important in adolescence because of its role in growth and sexual 
maturation. It is known that serum zinc levels decline in response to the rapid 




meats, shell liver, and whole grains. Additionally, many breakfast cereals are forti-
fied with zinc. Zinc and iron compete for absorption, so elevated intakes of one can 
reduce the absorption of the other. Adolescents who take iron supplements may 
be at increased risk of developing mild zinc deficiency if iron intake is over twice as 
high as that of zinc.
Folate. Folate plays an integral role in DNA, RNA and protein synthesis. Thus, ado-
lescents	have	increased	requirements	for	folate	during	puberty.	Rich	sources	of	
dietary folate consumed by adolescents include ready-to-eat cereal, orange juice, 
bread, milk, and dried beans or lentils. Adolescents who have formed the habit of 
skipping breakfast or do not include oranges in their meals may be at an increased 
risk of low folate consumption.
Eating and snacking patterns
Adolescents tend to eat differently than they did as children. Preoccupied with 
after-school activities and engagement in active social endeavors, adolescents are 
not always able to sit down for three meals a day. These apparent busy schedules 
may lead to meal skipping, snacking throughout the day, and more eating away 
from home. Many teens skip breakfast, for example, but this meal is particularly im-
portant for getting enough energy to make it through the day, and it may even lead 
to better academic performance. When teens skipping meals at home is prevalent, 
the likelihood of purchasing fast food from a restaurant, vending machine, or con-
venience store will be high. These foods tend to be high in fat and sugar and they 
provide little nutritional value. More importantly, eating too many fast foods can 
lead to weight gain and which may predispose one to diseases such as diabetes and 
heart disease.
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Potential nutrition-related problems for adolescents
Poor eating habits during the critical adolescent years may lead to both short and 
long	term	health	consequences	including	obesity,	osteoporosis,	and	sexual	matura-
tion delays. Adolescents are at risk of obesity, obesity-related chronic diseases and 
eating disorders.
Obesity
All over the world, adolescent obesity is on the rise. In Kenya, the prevalence of 
overweight and obesity is reported to be on the increase among children and 
adolescents, suggesting a problem with energy imbalance. Obesity is associated 
with an increased risk of obesity-related diseases like diabetes and heart disease. 
Experts have linked this rise in obesity to lack of physical activity and an increase 
in the amount of fast food and “junk food” available to adolescents. Staying active 
and avoiding sugary drinks and fatty snacks foods will promote a healthy weight for 
adolescents.
Eating disorders
Over-eating, under-eating and eating disorders can have serious health impacts. 
Adolescents tend to be very conscious of appearances and may feel pressured to 
be	thin	or	to	look	a	certain	way	(that	is	self-image).	Fear	of	becoming	obese	may	
lead to overly restrictive eating habits. Some adolescents even go to the extent of 
resorting to self-induced vomiting in an attempt to control their weight.
High-risk adolescent groups
Though adolescents in general are nutritionally vulnerable, certain groups of ado-
lescents	may	be	at	greater	risk	for	nutritional	inadequacies.	This	category	of	adoles-
cents includes the following:
•	 Pregnant adolescents 
When a teenager becomes pregnant, she needs more nutrients than her non-
pregnant colleague to support both her baby and her own continued growth 
and physical development. If her nutritional needs are not met, her baby may be 
born	with	impaired	fetal	growth	and	the	subsequent	low	birth	weight	or	other	
health problems. For the best outcome, pregnant adolescents need to seek pre-
natal care and nutrition advice early in their pregnancy.
•	 Athletes 
Adolescents involved in athletics may feel pressure to be at a particular weight 
or to perform at a certain level. Some young athletes may be tempted to adopt 
unhealthy behaviour such as crash dieting, taking supplements to improve per-
formance, or eating unhealthy foods to fulfill their hearty appetites. A balanced 
nutritional outlook is important for good health and athletic performance.
•	 Vegetarians 
A vegetarian diet can be a very healthy option. However, adolescents who fol-
low a vegetarian diet, whether for religious or personal reasons, need to careful-
ly plan their intake to get the protein and minerals they need. Strict vegetarians 
(those	who	do	not	eat	eggs	or	dairy	products),	also	known	as	vegans,	may	need	
nutritional supplements to meet their needs for calcium, vitamin B12, and iron.
Healthy eating tips for adolescents




TIPS FOR TEACHING ABOUT HIV AND AIDS*
The topic of HIV and AIDS can seem overwhelming. It seems like every day the 
newspaper reports a new fact about the disease. This curriculum provides basic 
background information about HIV and AIDS to help you teach about HIV preven-
tion and transmission. If your discomfort with the subject of HIV and AIDS makes 
it difficult to help young people, find another person in your school or community 
who can conduct the HIV and AIDS education activities in this session. Remember 
that even if we try to tell all the youth in our community about the risk of HIV and 
AIDS or to abstain, many will still go ahead and have sex. It is more important to 
inform sexually active adolescents about how to prevent HIV and how to protect 
themselves than to avoid talking about the topic because it makes people uncom-
fortable. When teaching young people about HIV and AIDS, there will be many 
opportunities for reassessing your personal beliefs and values. Explore your own 
feelings and seek the support of another teacher if necessary. 
It is important to acknowledge that there will be a wide range of sexual experiences 
in any group of young people. For example, some will be dating; others may not 
yet be interested in romantic relationships. Be realistic about the numbers of young 
people in your group who are having sexual intercourse. In a group of 16 year olds, 
half are likely to have not yet had sexual intercourse and half are likely to be en-
gaging in sexual intercourse. You can help those who are not sexually active delay 
sexual activity and help those who are already sexually active practice safe sex.
You can help young people understand the risk of becoming infected and how to 
practice safer sex. Any type of sex between two uninfected partners is safe. The 
difficulty is that most people, teenagers and adults, do not know if they have been 
exposed to the virus. ‘Knowing someone well’ or ‘asking your partner about AIDS’ 
is an unrealistic way to assess potential risk, especially for young people. They need 
to understand that it is impossible to tell if someone is HIV-infected just by looking 
at her or him. Avoid emphasizing monogamous relationships as safe, since young 
people think each time they have a relationship with a person, they are being mo-
nogamous. Emphasize that abstaining from sexual intercourse is the only way to 
completely avoid the risk of infection.
Dealing with Sensitive Questions
Young people today receive a lot of information from many different sources. An 
audience can misunderstand even the best messages. It is important that we as 
adults	remain	open	to	the	questions	of	young	people	so	that	we	can	help	them	
understand	accurately.	However,	it	is	not	always	easy	to	answer	some	questions,	




However, do not wait more than a day to answer as young people may look for 
answers	elsewhere.	Sometimes	it	is	better	to	answer	the	question	with	a	colleague,	
parent	or	health	specialist.	Even	if	a	question	is	asked	in	front	of	the	group,	it	might	
be best to answer it in a smaller group depending on what level of experience you 
believe the young people have.
Always,	before	you	answer	the	question,	find	out	what	the	young	people	already	
know or think is the answer. Then you can build on what they have told you and 
explain what they do not understand.
In	your	answer	use	the	words	the	young	people	have	used	either	in	their	question	or	
when they have explained to you what they know. Be honest and ready to explain.
*	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum.
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BACKGROUND INFORMATION ON HIV AND AIDS*
HIV stands for Human Immunodeficiency Virus. HIV is a virus that is too small to see 
that is passed between people through blood and other body fluids. HIV weakens 
the immune system making it easier for people to become sick. When a person 
becomes sick with many illnesses that do not go away, then he or she is said to 
have	AIDS.	AIDS	stands	for	Acquired	Immunodeficiency	Syndrome.	Acquired	refers	
to the fact that you get the disease from somewhere else; it does not develop on 
its own. Immunodeficiency means the immune system is weak and unable to fight 
off infections and illnesses. Syndrome means a specific collection of symptoms 
and diseases, such as weight loss combined with skin cancer and pneumonia. AIDS 
is a term used to indicate the most serious stage of a person’s infection with HIV. 
It means that they have a particular collection of symptoms and diseases defined 
medically as AIDS.
After years of living normally with HIV, a person will start developing AIDS, as the 
immune system begins to weaken. At this state, the person will be vulnerable to 
various opportunistic infections, which can attack any part of the body. Opportunis-
tic infections are infections that attack the body when the immune system is weak. 
These infections could range from simple medical conditions like fungal infections 
and colds to more serious diseases like tuberculosis or cancer. Though the person is 
HIV positive, these conditions can be treated and often cured. There is no cure for 
HIV or AIDS.
From HIV to AIDS
As with other infections, when HIV enters the body, the immune system produces a 
response to try to fight off the infection, by producing antibodies. However, these 
are insufficient to battle against the growth and multiplication of the virus, which 
slowly destroys key cells in the immune system. HIV slowly weakens the immune 
system and eventually the body cannot fight off even mild infections and people 
become very sick from a range of different illnesses, including the common cold, 
fungal infections, cancer, or tuberculosis.
Most people who have HIV do not become sick right away. In some cases, it can 
take as many as 10 years or more for a person to develop AIDS. People can stay 
healthy longer by eating well and getting prompt treatment of illnesses and infec-
tions.
The most obvious signs that someone has AIDS are diseases such as tuberculosis or 
pneumonia. However, the following can also be signs that someone has AIDS:
•	Sudden, unexplained weight loss
•	Fever for more than one month
•	Diarrhea for more than one month
•	Genital or anal ulcers for more than one month
•	Cough for more than one month
•	Nerve complaints
•	Enlarged lymph nodes
•	Skin infections that are severe or recurring
Although the above are all symptoms of AIDS, the only way to tell if a person is 
infected with HIV is by testing.
*	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum.
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FREQUENTLY ASKED QUESTIONS ABOUT HIV AND AIDS*
Where did AIDS come from?
No one really knows for sure where AIDS came from or how long it has been 
around. What is important to understand is that it affects people from nearly every 
corner of the world, regardless of their socio-economic status, educational back-
ground or religious affiliation. It is having a huge impact on all societies and is 
draining the resources of families, communities and countries. AIDS is an issue that 
demands the attention of each and every one of us.
What is the immune system?
All human beings are born with an immune system to protect the body from dis-
ease. Some people have stronger immune systems than others. During a lifetime, a 
person’s immune system may be stronger or weaker at different times. The immune 
system is sometimes referred to as a defense system. In the way that a country’s 
defense system protects it from enemies, the immune system protects the body 
from diseases. The immune system works like an army by first detecting the enemy, 
then by sounding the alarm, and lastly by attacking the enemy. A healthy body has 
its own way to attack invading germs and viruses that make the body sick. The HIV 
virus works to weaken the body’s ability to attack other germs and viruses. Even-
tually the body becomes unable to fight off other diseases, which overwhelm the 
body and cause the HIV positive person to finally die.
Can you pass the virus through kissing?
There are no reported cases of people becoming infected with HIV just from deep 
kissing. HIV is rarely found in saliva. It might be risky, however, to kiss someone if 
there is a chance for blood contact if the person with HIV has an open cut or sore in 
the mouth or on the gums. It would be even more risky if both people had bleed-
ing cuts or sores in their mouths. People should use common sense and should wait 
until any sores or cuts have healed before kissing.
Can a person get HIV infection from a mosquito?
When	mosquitoes	bite	someone	they	do	not	inject	the	blood	of	the	previously	bit-
ten person into the next person. They use their saliva as a lubricant. Diseases like 
malaria	are	spread	through	mosquito	saliva.	HIV	gets	digested	in	the	mosquito’s	
stomach before it can find its way to the saliva.
What is the ‘window period’?
Most common HIV tests do not detect HIV but the HIV antibodies produced by the 
human immune system. It is assumed that if a person has the HIV antibody, then the 
virus itself must be present. It can take as little as 6 weeks and as many as 18 weeks 
before the body has enough HIV antibodies to be detected by an HIV test. Until 
this time, tests will give a false negative result. The period between infection by HIV 
and the presence of enough HIV antibodies to be detected by an HIV test is known 
as	the	‘Window	Period’.	Between	56	and	92%	of	HIV	infections	are	believed	to	be	
transmitted during this period.
Does a person with HIV have AIDS?
One big difference between HIV and AIDS is that one is a virus and the other is a 
condition or syndrome. A person with HIV may or may not have AIDS. However a 
person with AIDS will always have HIV in the blood. An HIV positive person who 
does not yet have AIDS may feel and look perfectly healthy, have an active and ef-
fective immune system, can work and support his or her family. A person with AIDS 
may	have	the	symptoms	of	various	diseases	which	he	or	she	has	acquired	such	as	
TB, meningitis and cancer. A person with AIDS may be weak and thin and may feel 
sick. The immune system of a person with AIDS is rapidly growing less and less ef-
fective at protecting his or her body.
*	Kenya	Adolescent	Reproductive	Health	Project	(KARHP),	PATH,	Population	Council.	2005.	Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum.
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What does HIV-positive mean?
When	the	body’s	defense	system	(immune	system)	comes	into	contact	with	a	dis-
ease, it produces germ fighters, called antibodies, which fight off and destroy vari-
ous viruses and germs that invade the body. An antibody is found in the blood and 
it tells us that the person has been infected with a particular germ or virus.
HIV tests look for HIV antibodies. If your body is making antibodies to fight HIV, 
then you are considered HIV positive. However, there is a ‘window period’ between 
when a person is infected with HIV and when a blood test will show that a person 
is HIV-positive because it takes the body a little while to start producing antibodies 
to fight the virus. It is possible for someone to test HIV-negative during this window 
period but be infected with HIV and be able to transmit the virus to someone else. 
Scientists are unsure about the length of the window period: it is generally between 
six and eighteen weeks but in rare cases may be longer.
People who are taking an HIV test who have had unprotected sex during the past 
three months are advised to have another test in three months if they have a nega-
tive result. While waiting through this time, known as the window period, they must 
avoid being exposed to HIV.
When are people with HIV infectious to others?
People with HIV can infect others as soon as they are infected with the virus. People 
with HIV may not know they are infected and may look, act and feel healthy for 
a long time, possibly longer than 10 years. It is impossible to tell from looking at 
someone if he or she is infected. Knowing a person well does not tell you anything 
about his or her HIV status.
If a person tests negative for HIV does it mean they cannot catch it?
No. It only means they have not got it now or possibly that they have the infection 
and it is still in the window period. They can still catch it when they have unpro-
tected sex.
What is ‘safer sex’?
People who have decided to be sexually active can make choices to practice ‘safer 
sex’. Safer sex describes a range of ways that sexually active people can protect 
themselves from infection with all sexually transmitted infections, including HIV 
infection. Practicing safer sex also provides protection against pregnancy. There are 






•	Rubbing against each other with clothes on
•	Sharing fantasies
•	Touching your partner’s genitals, as long as males do not ejaculate near any 
opening or broken skin
Using a latex condom correctly for every act of sexual intercourse is called protect-
ed sex because when used correctly for each sexual act, condoms can significantly 
reduce the risk of HIV infection. However, condoms are not 100 percent effective 
in	preventing	HIV	infection.	Unprotected	sexual	intercourse	(without	a	condom)	
exposes people to the bodily fluids in which HIV lives.
Is there a cure for HIV?
There is still no cure for HIV. Many indigenous healers and unscrupulous people in 
many countries have claimed over the years to be able to cure AIDS. All their claims 
have proved false. We often hear of other people who have developed a cure for 
AIDS. People should be very cautious about claims that a “cure” for AIDS has been 
discovered unless they have been medically proven.
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HIV AND AIDS AND HUMAN RIGHTS*
Excerpts from HIV and AIDS and Human Rights International Guidelines, United 
Nations, 1998
III. International human rights obligations and HIV and AIDS
Introduction: HIV and AIDS, human rights and public health
72. Several years of experience in addressing the HIV and AIDS epidemic have 
confirmed that the promotion and protection of human rights constitute an essen-
tial component in preventing transmission of HIV and reducing the impact of HIV 
and AIDS. The protection and promotion of human rights are necessary both to the 
protection of the inherent dignity of persons affected by HIV and AIDS and to the 
achievement of the public health goals of reducing vulnerability to HIV infection, 
lessening the adverse impact of HIV and AIDS on those affected and empowering 
individuals and communities to respond to HIV and AIDS.
73.	In	general,	human	rights	and	public	health	share	the	common	objective	to	pro-
mote and to protect the rights and well–being of all individuals. From the human 
rights perspective, promoting and protecting the rights and dignity of everyone, 
with special emphasis on those who are discriminated against, can best accomplish 
this or whose rights are otherwise interfered with. Similarly, public health objec-
tives can best be accomplished by promoting health for all, with special emphasis 
on those who are vulnerable to threats to their physical, mental or social well–being. 
Thus, health and human rights complement and mutually reinforce each other in 
any context. They also complement and mutually reinforce each other in the context 
of HIV and AIDS.
74.	One	aspect	of	the	interdependence	of	human	rights	and	public	health	is	demon-
strated by studies showing that HIV prevention and care programs with coercive or 
punitive features result in reduced participation and increased alienation of those at 
risk of infection. In particular, people will not seek HIV–related counseling, testing, 
treatment and support if this would mean facing discrimination, lack of confidenti-
ality	and	other	negative	consequences.	Therefore,	it	is	evident	that	coercive	public	
health measures drive away the people most in need of such services and fail to 
achieve their public health goals of prevention through behavioral change, care and 
health support.
75.	Another	aspect	of	the	linkage	between	the	protection	of	human	rights	and	ef-
fective HIV and AIDS programs is apparent in the fact that the incidence or spread 
of HIV and AIDS is disproportionately high among some populations. Depending 
on the nature of the epidemic and the legal, social and economic conditions in each 
country, groups that may be disproportionately affected include women, children, 
those living in poverty, minorities, indigenous people, migrants, refugees and inter-
nally displaced persons, people with disabilities, prisoners, sex workers, men hav-
ing sex with men and injecting drug users—that is to say groups who already suffer 
from	a	lack	of	human	rights	protection	and	from	discrimination	and/or	are	margin-
alized by their legal status. Lack of human rights protection disempowers these 
groups	to	avoid	infection	and	to	cope	with	HIV	and	AIDS,	if	affected	by	it.	(For	
the purposes of these Guidelines, these groups will be referred to as “vulnerable” 
groups although it is recognized that the degree and source of vulnerability of these 
groups	vary	widely	within	countries	and	across	regions.)
76. Furthermore, there is growing international consensus that a broadly based, 
inclusive response, involving people living with HIV and AIDS in all its aspects, is a 
main feature of successful HIV and AIDS programs. Another essential component of 
a comprehensive response is the facilitation and creation of a supportive legal and 
ethical	environment,	which	is	protective	of	human	rights.	This	requires	measures	to	
ensure that Governments, communities and individuals respect human rights and 
human dignity and act in a spirit of tolerance, compassion and solidarity.
Peace	Corps.	2001.	Information	Collection	and	Exchange	Publication:	Life	Skills	Manual;	UNHCR	and	UNAIDS.	2002.HIV/AND	Human	Rights	International	Guidelines:	Third	International	Consultation	on	HIV/
AIDS	and	Human	Rights.	Geneva;	Dwyer,	J.	1993	“Legislative	AIDS	Away:	The	Limited	Role	of	Legal	Persuasion	in	Minimizing	the	Spread	of	HIV”,	in	9	Journal of Contemporary Health Law and Policy 167.
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77. One essential lesson learned from the HIV and AIDS epidemic is that universally 
recognized human rights standards should guide policy makers in formulating the 
direction and content of HIV–related policy and form an integral part of all aspects 
of national and local responses to HIV and AIDS.
A. Human rights standards and the nature of State obligations
78. The Vienna Declaration and Program of Action, adopted at the World Confer-
ence	on	Human	Rights	in	June	1993,	affirmed	that	all	human	rights	are	universal,	
indivisible, interdependent and interrelated. While the significance of national and 
regional particularities and various historical, cultural and religious backgrounds 
must be borne in mind, States have the duty, regardless of their political, economic 
and cultural systems, to promote and protect universal human rights standards and 
fundamental freedoms.
79.	A	human	rights	approach	to	HIV	and	AIDS	is,	therefore,	based	on	these	State	
obligations with regard to human rights protection. HIV and AIDS demonstrates 
the indivisibility of human rights since the realization of economic, social and cul-
tural rights, as well as civil and political rights, is essential to an effective response. 
Furthermore, a rights–based approach to HIV and AIDS is grounded in concepts of 
human	dignity	and	equality,	which	can	be	found	in	all	cultures	and	traditions.
80. Among the human rights principles relevant to HIV and AIDS are, inter alia:
•	The	right	to	non–discrimination,	equal	protection	and	equality	before	the	law;
•	The right to life;
•	The right to the highest attainable standard of physical and mental health;
•	The right to liberty and security of person;
•	The right to freedom of movement;
•	The right to seek and enjoy asylum;
•	The right to privacy;
•	The right to freedom of opinion and expression and the right to freely receive and 
impart information;
•	The right to freedom of association;
•	The right to work;
•	The right to marry and found a family;
•	The	right	to	equal	access	to	education;
•	The	right	to	an	adequate	standard	of	living;
•	The right to social security, assistance and welfare;
•	The right to share in scientific advancement and its benefits;
•	The right to participate in public and cultural life;
•	The right to be free from torture and cruel, inhuman or degrading treatment or 
punishment.
•	Particular attention should be paid to human rights of children and women.
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ACTIVITY 1: BALL TOSS NAME GAME
Have the balls ready for use at any time during the exercise. Make sure that the 
circles are positioned with a safety zone of one or two meters of space behind 
each group in case the participants move backwards to try to catch a ball. Have 
small	groups	of	participants	(about	8	to	12	people	in	a	group)	stand	in	a	circle.
Explain:   
) In this game, we will try to learn each other’s names in the small groups. 
First, everyone should get in a circle. Then go around the circle, and say 
your names. Remember to call out your names slowly and clearly so that 
the others have a chance to remember them!
Repeat this process once or twice. Then get one ball and explain:
) At the beginning, the person holding the ball calls out the name of some-
one	in	the	group	and	then	throws	the	ball	to	her	(demonstrate	how	this	
is	done).	The	person	who	receives	the	ball	then	makes	eye	contact	with	
another group member, calls out that person’s name, and tosses the ball to 
them. If you forget someone’s name and want to be reminded of it, you can 
ask her to repeat it to you. If you like, you can even throw the ball back to 
the person who threw it to you.
Repeat this process and after some time, when the participants start to remember 
several names, add in a second ball and instruct the group to continue playing 
with the two balls. After a minute or so, introduce a third ball to the game. The 
group should then aim at throwing and catching each ball, all the while calling 
out	the	receiver’s	name,	ten	or	15	times	without	dropping	the	balls;	if	a	ball	is	
dropped, they must start counting again. All three balls must be used in the exer-
cise.
When the ball throwing has been done, 
Ask:
)	How did you feel while playing the game?
Explain:   
)	Throwing the ball from one person to another can be considered a meta-
phor for how we communicate as peer educators, bouncing ideas off of 
one another.
Ask:   
)	What actions were necessary to ensure that the game was successfully 
completed? 
 [e.g., making eye contact, calling someone by name, making sure the per-
son	was	ready	to	receive	the	ball	(or	message),	throwing	it	directly	to	the	
person, not throwing it when another ball was coming in, etc.]
Close by pointing out how one of the most fundamental skills in peer education is 
good communication. Suggest that the peer educators remember this game as a 
guide for asking themselves whether they are using the best possible communica-
tion skills in their teaching.




each other’s name 
with this icebreaker, 
while learning a 





for each group of 





ACTIVITY 2: PASS THE MASK
Instruct:   
) Everyone should stand in a circle, facing inwards. Each person is going to 
receive, and then make a facial ‘mask,’ which he or she will pass on to the 
next person in the group, who will make a new one to pass on, etc.
Explain:   
) I am going to make a face or a ‘mask’ and make eye contact with the per-
son on my left. She or he must try to copy or make the exact same mask, 
with	her	face,	as	if	she	were	looking	in	a	mirror	(demonstrate).	Then,	she	
will turn to the left and change the first mask into a new one to pass on to 
the next person. We will ‘pass the mask’ around the circle. Let’s try it now, 
and remember to make eye contact and give the person enough time to 
make a really good copy of your mask with her face. Do not rush through 
it	too	quickly;	give	everyone	time	to	copy	your	mask	exactly!
To close, ask:
) How did you feel while playing the game? 
OBJECTIVES
Participants break the ice, 
the group’s energy is raised 
and steps are made towards 
team building. Participants 
relax with each other by 





5 TO 10 
MINUTES
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ACTIVITY 3: WILLOW IN THE WIND
Arrange the participants in the area available, which should have enough room 
so that three circles, of approximately eight people in each, can fit in easily. There 
should be a little extra room around the outside of each circle. Banish chairs else-
where or to the edges of the room.
Explain:   
) This	activity	is	aimed	at	building	trust	and	therefore	requires	careful	atten-
tion to instructions. It is very important that every individual in the group 
carries out the instructions carefully; if not, someone could get hurt. Every 
participant will have a chance to be in the center that is to be the ‘willow’, 
but only if they want. The willow will be blown around, but will also be sup-
ported by the wind.
Instruct:   
) Everyone should stand in a circle, shoulder to shoulder, and to look towards 
the middle of the circle where one participant is standing. The person in 
the center is the ‘willow’. Everyone standing in the circle should hold their 
hands up, with palms facing the person, just below chest height of the 
person in the middle. Their legs should be apart, with one slightly in front 
of the other, and their knees bent a little, so that they will not be thrown off 
balance	if	someone	leans	heavily	on	them	(demonstrate	how	this	is	done).	
As participants engage in the activity, carefully check and monitor the position of 
participants in the circle as much as possible.
Explain:   
)	The person in the center must remain standing as stiff as a board the whole 
time, with their arms crossed at chest level and hands under the armpits. 
When she is ready to begin, she should make a series of statements about a 
particular topic and then say, “Ready to fall.” The circle should reply, “Ready to 
catch.” The person then says, “I’m falling,” and the circle responds, “Fall away.”
As the ‘willow’ falls out towards the circle, make sure she remains stiff and doesn’t 
bend at the waist. The participants support the ‘willow’ and slowly move her 
around, back and forth. Invite people in the circle to make very soft blowing sounds, 
passing	air	between	their	lips	to	make	it	sound	like	a	gentle	wind	(demonstrate).
After the ‘willow’ has been moved around in the ‘wind’ for a couple of minutes, 
ask the group to help the person stand upright, placing their hands on her shoul-
ders to indicate it is time to stop.
Ask:   
)	How did you feel playing the game?
(NOTE TO FACILITATOR: Some people may be afraid to play this game. They 




how to build trust.
MATERIALS
•	An	area	in	which	
participants have enough 
room to move around 
comfortably and to make up 
circles of eight people. An 
area	with	a	soft	(carpeted)	





ACTIVITY 4: MOVING SCULPTURES
(NOTE TO FACILITATOR: Make sure that everyone is comfortable with the physical 
contact	before	beginning	the	game.)	
Designate an open space at the front of the room as the ‘stage’ area. 
Explain:   
) In this exercise we will make some human team sculptures and poems to-
gether. It’s a team-building and group creativity exercise.
Ask for a group of about five to eight volunteers to come up and stand on either 
side	of	the	stage	(indicate	where	the	stage	area	is).	
Instruct:   
) The	first	volunteers	should	come	up	and	strike	a	pose	of	their	choice	(dem-
onstrate	examples).	Once	the	first	volunteer	is	in	their	pose,	the	rest	of	the	
volunteers should come up and strike their pose. Everyone else must touch 
at least one other ‘poser’. 
Continue instructing participants to come up voluntarily, strike a pose and freeze 
in that position. 
Explain:   
)	When	I	say	the	word	‘change’	(let	the	word	last	a	few	seconds:	
chaaaaange),	you	should	change	to	a	new	pose.	Remember,	you	should	still	
be touching at least one other participant, even during the time you change 
poses. As soon as I finish saying chaaaaange, you should freeze in your new 
positions.
Watch the group carefully and advise them whenever you see that someone is not 
in contact with at least one other person in the group. You can also play with the 
group by changing the length of the word ‘change’, so that sometimes they have 
a long time to find their pose, while at other times they must rearrange them-
selves	very	quickly	(in	two	to	three	seconds).	This	makes	the	game	more	chal-
lenging and entertaining. Allow more teams to come up after the first group has 
made a few poses.
To close, ask:   
)	How did you feel while playing this game? 
OBJECTIVES
Participants are energized, 
encouraged to be 
spontaneous and ‘get 
outside themselves’ while 
performing. Participants also 
work towards building the 










ACTIVITY 5: AHA, AND I WAS THERE!
Prepare the room so that participants have enough space to run around a little. 
Chairs should be put out of the way. 
Instruct:   
) One of you will begin narrating a story and acting out a role in the story. 
Then rest of you will respond to the narrator by engaging in the same ac-
tions, as if you also were the narrator’s character in the story. For example, 
if I, as the first narrator, were to begin by saying “One day I was walking 
down the street…” while I walk, you all walk as well. I might then continue, 
“I saw a giant tree and began to climb it,” all of you begin climbing the tree 
as well. At any time, anyone in the group can shout, “Aha, and I was there!” 
At this moment everyone in the group responds together, calling out, “And 
what did you see my friend?” The person who interrupted takes over the 
narration and the exercise continues like before.
Explain:   
) It is important that everyone tries to support each other as much as pos-
sible. For example, if the narrator is obviously stuck and can’t think of 
anything else to say, someone can suggest what they would like to happen 
next if they were the narrator or someone else can jump in. In a team, ev-
eryone should be ready to jump in and ‘save’ someone who appears stuck 
or uncomfortable, just as others would like someone to help them if they 
were in an awkward situation. Even if there are other characters described 
in the story, no matter what the other characters might say, the group’s job 
is only to say or do whatever the narrator’s character says or does in the 
story.
If, as the facilitator, you realize that people are describing less active behaviors, 
such as thinking, waiting, watching, etc., you can point out that it is more fun if 
the choices involve a lot of action. You can bring the game to an end when most 
participants have had an opportunity to be the narrator.
Lead	a	discussion	on	the	following	questions:
•	How did you feel while playing the game? 
•	Does anyone remember feeling ‘saved’ by the person who jumped in to take 
over the narration or if they helped a narrator who appeared stuck?
Close by pointing out that:
)	Working	well	as	a	team	requires	paying	careful	attention	to	how	group	
members are doing and that it is important to learn how and when to help 
them,	without	dominating	them	or	trying	to	take	over	too	quickly	or	at	the	
wrong time. Things work much better when you know people will be there 
for you if you need help, and your target audience will probably feel it.
OBJECTIVES










ACTIVITY 6: TRUST FALL
Have	girls	pair	up	(try	to	have	them	be	similarly	sized).	
Explain:   
) One girl in the pair should stand with her feet firmly planted and her arms 
in	an	“X”	across	her	chest	(demonstrate).	The	partner	should	stand	very	
close	behind	her	with	her	hands	up	at	shoulder	level	(demonstrate).	Then	
the partners should exchange the following words:
•	Girl in front: “Ready to fall”
•	Girl in back: “Ready to catch”
•	Girl in front: “Falling”
•	Girl in back: “Fall away”
At this point, the girl in front should fall back slowly, with her feet still firmly on 
the ground, and her partner should catch her. Each time the “catcher” partner 
should take one small step back so the falling girl falls a little bit more each time, 
building trust with each step. 
To close, ask:   
) How did you feel while playing this game? 
OBJECTIVES











1. Form pairs by dividing the total number of participants in half. Ask participants 
to count off up to the number that represents half of the total. For example, if 




3.	Create sets of pairs constructed around opposite words or similar objects or 
first and last names of famous people. The number of pairs you create should 
equal	half	the	number	of	participants.	Each	pair	must	have	2	parts.	Write	1	
word of each pair on a slip of paper. Ask participants to draw a slip of paper 
from a container and find the other half of their pair. This is their partner. Some 
examples for a group of 10 participants include:
Opposites Matching Objects Famous People
black white bed sheets Nelson Mandela
sad happy table chair Lupita Nyong’o
dark light camera photograph Jua Kali
tall short car driver Michelle Obama
wide narrow shoes socks Uhuru Kenyatta
The group’s theme can provide the inspiration for your selection of paired words. 
Or, select famous people who are relevant to the age range of your participants. 
For example, music, sport and movie stars tend to work well with young people.
4.	Ask	everyone	to	pick	a	number	between	1	and	(choose	the	upper	number	de-
pending	on	the	size	of	your	group).	Line	them	up	according	to	which	number	
they picked. The two people at the end of the line become partners, the next 
two become partners, etc. Those who have picked the same number become 
partners. If only one person chooses a particular number, ask them to choose 
another number.
5.	Group lines up according to any variable you can think of to use. Examples 
are: oldest to youngest; tallest to shortest; alphabetically by first or last name; 
chronologically by month and date of birthday. If you want to add challenge to 
the process, do not allow people to talk. The two people at the ends of the line 
become partners, the next two become partners, etc.
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FORMING GROUPS OR TEAMS
1. Count	off.		For	example,	ask	participants	to	count	off	by	4s.	One	by	one,	
each	participant	will	say	a	number	(the	first	participant	says	“1”,	the	sec-




participants and ask them to find all of the others who have the pieces to 
complete their puzzle. Be sure to use simple puzzles and have the same 
number of puzzle pieces as participants. 
3.	 Ask participants to stand in line in the order of their birthdays—month and 
day	only—and	then	count	off	(such	as	1	through	3)	to	form	groups.
4.	 Assign colors, symbols or pictures at random.  Instruct participants to find 
all others with the same assigned color, symbol or picture.
5.	 Place the names of four well-known pop culture stars in different places 
around the room and ask participants to stand next to their favorite. If 
everyone flocks to the same star, you will have to adjust the exercise so that 
you end up with than one group. For example you can ask participants to 
move to their second favorite star.
6. Select	four	different	animals	(or	whatever	number	of	groups	you	want	to	
create)	and	write	the	name	of	each	animal	on	several	slips	of	paper.	The	
number of slips will depend on how many participants will be in each group. 
For	example,	if	you	have	16	participants,	you	can	make	4	groups	of	4	peo-
ple.	In	that	case,	you	will	write	the	name	of	each	animal	on	4	slips	of	paper.	
Each participant will draw 1 slip of paper from a container. Tell participants 
that when you say “now”, each person must make the noise of the animal 
written on her slip of paper. While making their noises, participants must 
look and listen for those making the same animal noise they are making. 
These people are their group members.
7. Have everyone cross their arms across their chest. Amazingly, it almost al-
ways	works	out	to	about	50%	cross	right	over	left,	and	the	other	50%	cross	
left over right. Have participants close their eyes and then put their hands 
together so their fingers are interlocking and their palms are touching each 
other. Have them open their eyes and look down at their hands. If their right 
thumb is on top then they are one team and if their left thumb is on top 
then they go to the other team. 
8. Count	off.		For	example,	ask	participants	to	count	off	by	4s.	One	by	one,	
each	participant	will	say	a	number	(the	first	participant	says	“1”,	the	sec-




participants and ask them to find all of the others who have the pieces to 
complete their puzzle. Be sure to use simple puzzles and have the same 
number of puzzle pieces as participants.  
10. Ask participants to stand in line in the order of their birthdays—month and 
day	only—and	then	count	off	(such	as	1	through	3)	to	form	groups. 
11. Assign colors, symbols or pictures at random.  Instruct participants to find 
all others with the same assigned color, symbol or picture. 
12. Place the names of four well-known pop culture stars in different places 
around the room and ask participants to stand next to their favorite. If 
everyone flocks to the same star, you will have to adjust the exercise so that 
you end up with than one group. For example you can ask participants to 
move to their second favorite star. 
13.	 Select	four	different	animals	(or	whatever	number	of	groups	you	want	to	
create)	and	write	the	name	of	each	animal	on	several	slips	of	paper.	The	
number of slips will depend on how many participants will be in each group. 
For	example,	if	you	have	16	participants,	you	can	make	4	groups	of	4	peo-
ple.	In	that	case,	you	will	write	the	name	of	each	animal	on	4	slips	of	paper.	
Each participant will draw 1 slip of paper from a container. Tell participants 
that when you say “now”, each person must make the noise of the animal 
written on her slip of paper. While making their noises, participants must 
look and listen for those making the same animal noise they are making. 
These people are their group members. 
14.	 Have everyone cross their arms across their chest. Amazingly, it almost al-
ways	works	out	to	about	50%	cross	right	over	left,	and	the	other	50%	cross	
left over right. Have participants close their eyes and then put their hands 
together so their fingers are interlocking and their palms are touching each 
other. Have them open their eyes and look down at their hands. If their right 
thumb is on top then they are one team and if their left thumb is on top 
then they go to the other team.
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ICEBREAKER ACTIVITIES  
(FROM THE INTERNATIONAL HIV/AIDS ALLIANCE)*
1. Howdy Howdy   Participants stand in a circle. One person walks around the 
outside of the circle and taps someone on the shoulder. That person walks the 
opposite way around the circle, until the two people meet. They greet each 
other three times by name, in their own language. The two people then race 
back, continuing in opposite directions around the circle, to take the empty 
place. Whoever loses walks around the outside of the circle again and the game 
continues until everyone has had a turn.
2. Juggling ball game			Everyone	stands	in	a	close	circle.	(If	the	group	is	very	
large,	it	may	be	necessary	to	split	the	group	into	two	circles.)	The	facilitator	
starts by throwing the ball to someone in the circle, saying their name as they 
throw it. Continue catching and throwing the ball establishing a pattern for the 
group.	(Each	person	must	remember	who	they	receive	the	ball	from	and	who	
they	have	thrown	it	to.)	Once	everyone	has	received	the	ball	and	a	pattern	is	es-
tablished, introduce one or two more balls, so that there are always several balls 
being thrown at the same time, following the set pattern.
3.	 Names and adjectives   Participants think of an adjective to describe how they 
are feeling or how they are. The adjective must start with the same letter as 
their name, for instance, “I’m Halima and I’m happy.” Or, “I’m Akinyi and I’m 
amazing.” As they say this, they can also mime an action that describes the 
adjective.
4.	 Three truths and a lie   Everyone writes their name, along with four pieces of 
information about themselves on a large sheet of paper. For example, “Emma 
likes singing, loves football, has five boyfriends and loves mandazi.” Participants 
then circulate with their sheets of paper. They meet in pairs, show their paper to 
each other, and try to guess which of the “facts” is a lie.
5.	 Connecting eyes   Participants stand in a circle. Each person makes eye con-
tact with another person across the circle. The two walk across the circle and 
exchange positions, while maintaining eye contact. Many pairs can exchange at 
the same time, and the group should try to make sure that everyone in the circle 
is included in the exchange. Begin by trying this in silence and then exchange 
greetings in the middle of the circle.
6. Match the cards   The facilitator chooses a number of well- known phrases, and 
writes half of each phrase on a piece of paper or card. For example, they write 
“Happy”	on	one	piece	of	paper	and	“Birthday”	on	another.	(The	number	of	pieces	
of	paper	should	match	the	number	of	participants	in	the	group.)	The	folded	piec-
es of paper are put into a hat. Each participant takes a piece of paper from the hat 
and tries to find the member of the group with the matching half of the phrase.
7. Space on my right   Participants are seated in a circle. The facilitator arranges 
for the space on their right to remain empty. They then ask a member of the 
group to come and sit in the empty space; for example, “I would like Wanjiku  
to come and sit on my right.” Wanjiku  moves and there is now a space on the 
right of another participant. The participant who is sitting next to the empty 
space calls the name of someone different to sit on his or her right. Continue 
until the entire group has moved once.
8. What we have in common   The facilitator calls out a characteristic of people in 
the group, such as “are in class seven.” All those who have children should move 
to one corner of the room. As the facilitator calls out more characteristics, such 
as “likes football,” people with the characteristic move to the indicated space.
9.	 Who is the leader?   Participants sit in a circle. One person volunteers to leave 
the room. After they leave, the rest of the group chooses a “leader.” The leader 
must perform a series of actions, such as clapping, tapping a foot, etc., that are 
copied by the whole group. The volunteer comes back into the room, stands in 
the middle and tries to guess who is leading the actions. The group protects the 
leader	by	not	looking	at	him/her.	The	leader	must	change	the	actions	at	regu-
lar intervals, without getting caught. When the volunteer spots the leader, they 
join the circle, and the person who was the leader leaves the room to allow the 
group to choose a new leader.
10. Who are you?  Ask for a volunteer to leave the room. While the volunteer is 
away,	the	rest	of	the	participants	decide	on	an	occupation	for	him/her,	such	as	
a chef, or a saloonist. When the volunteer returns, the rest of the participants 




11. What kind of animal?   Ask participants to divide into pairs and to form a 
circle. Put enough chairs in the circle so that all but one pair has seats. Each 
pair secretly decides what type of animal they are. The two participants with-
out chairs are the elephants. They walk around the circle calling the names of 
different animals. Whenever they guess correctly, the animals named have to 
stand up and walk behind the elephants, walking in mime. This continues until 
the elephants can guess no more. Then they call “Lions!” and all pairs run for 
seats. The pair left without chairs become the elephants for the next round.
12. Killer wink   Before the game starts, ask someone to be “the killer” and ask 
them to keep their identity a secret. Explain that one person among the 
group is the killer and they can kill people by winking at them. Everyone then 
walks around the room in different directions, keeping eye contact with every-
one they pass. If the killer winks at you, you have to play dead. Everyone has 
to try and guess who the killer is.
13.	 The sun shines on...   Participants sit or stand in a tight circle with one per-
son in the middle. The person in the middle shouts out “the sun shines on...” 
and names a color or articles of clothing that some in the group possess. For 
example, “the sun shines on all those wearing blue” or “the sun shines on all 
those wearing socks” or “the sun shines on all those with brown eyes.” All the 
participants who have that attribute must change places with one another. 
The person in the middle tries to take one of their places as they move, so 
that there is another person left in the middle without a place. The new per-
son in the middle shouts out “the sun shines on...” and names a different color 
or type of clothing.
14.	 COCONUT   The facilitator shows the group how to spell out C-O-C-O-N-U-T 
by using full movements of the arms and the body. All participants then try 
this together.
15.	 Body writing   Ask participants to write their name in the air with a part of 
their body. They may choose to use an elbow, for example, or a leg. Continue 
in this way, until everyone has written his or her name with several body parts.
16. Names in the air   Ask participants to write their name in the air first with their 
right hand, then their left hand. Finally, ask them to write their name in the air 
with both hands at the same time.
17. Family members   Prepare cards with family names. You can use different 
types of professions, such as Mother Teacher, Father Teacher, Sister Teacher 
and Brother Teacher. Or you could use names of different animals or fruits. 
Each family should have four or five in it. Give each person one of the cards 
and ask everyone to walk around the room. Explain that when you call out, 
“family	reunion,”	everyone	should	try	to	form	a	“family	group”	as	quickly	as	
possible.
18. Who am I?   Pin the name of a different famous person to each participant’s 
back, so that they cannot see it. Then ask participants to walk around the 
room,	asking	each	other	questions	about	the	identity	of	their	famous	person.	
The	questions	can	only	be	answered	by	“yes”	or	“no.”	The	game	continues	
until everyone has figured out who they are.
19.	 A’s and B’s   Ask everyone to choose silently someone in the room that is their 
“A” person and another person who is their “B” person. There are no particular 
criteria on which to base their choices – selections are entirely up to individu-
als. Once everyone has made their choices, tell them to get as close to their 
respective “A” person as possible, while getting as far away from their “B” 
person.	People	can	move	quickly	but	should	not	grab	or	hold	anyone.	After	a	
few minutes, participants stop and reverse the process, getting close to their 
“B” persons and avoiding their “A” persons.
20. Group statues   Ask the group to move around the room, loosely swinging 
their arms and gently relaxing their heads and necks. After a short while, 
shout out a word. The group must form themselves into statues that describe 
the word. For example, the facilitator shouts “peace.” All the participants have 
to instantly adopt, without talking, poses that show what “peace” means to 
them. Repeat the exercise several times.
21. Move to the spot   Ask everyone to choose a particular spot in the room.  
They start the game by standing on their “spot.” Instruct people to walk  
around the room and carry out a particular action, for example, hopping, 
saying hello to everyone wearing blue or walking backwards, etc. When the 
facilitator says “Stop,” everyone must run to his or her original spots. The per-
son who reaches their place first is the next leader and can instruct the group 
to do what they wish.
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22. Banana game   A banana or other object such as a bunch of keys or a small 
stone is selected. The participants stand in a circle with their hands behind 
their backs. One person volunteers to stand in the middle. The facilitator walks 
around the outside of the circle and secretly slips the banana into someone’s 
hand. The banana is then secretly passed round the circle behind the partici-
pant’s backs. The job of the volunteer in the middle is to study people’s faces 
and work out who has the banana. When successful, the volunteer takes that 
place in the circle and the game continues with a new person in the middle.
23.	 Boda boda rides   Ask participants to pretend that they are getting into boda 
boda. The boda boda can only hold a certain number of people, such as two, 
four, or eight. When the boda boda stop, the participants have to run to get into 
the right sized groups. This is a useful game for randomly dividing participants 
into groups.
24.	 Fruit salad   The	facilitator	divides	the	participants	into	an	equal	number	of	
three to four fruits, such as oranges and bananas. Participants then sit on chairs 
in a circle. One person must stand in the center of the circle of chairs. The facili-
tator shouts out the name of one of the fruits, such as “oranges,” and all of the 
oranges must change places with one another. The person who is standing in 
the middle tries to take one of their places as they move, leaving another per-
son in the middle without a chair. The new person in the middle shouts another 
fruit and the game continues. A call of “fruit salad” means that everyone has to 
change seats.
25.	 “Prrr” and “Pukutu”   Ask everyone to imagine two birds. One calls “prrr” and 
the other calls “pukutu.” If you call out “prrr,” all the participants need to stand 
on their toes and move their elbows out sideways, as if they were a bird ruf-
fling its wings. If you call out “pukutu,” everyone has to stay still and not move a 
feather. 
26. Dancing on paper			Facilitators	prepare	equal	sized	sheets	of	newspaper	or	
cloth. Participants split into pairs. Each pair is given either a piece of newspaper 
or cloth. They dance while the facilitator plays music or claps. When the music 
or clapping stops, each pair must stand on their sheet of newspaper or cloth. 
The next time the music or clapping stops, the pair has to fold their paper or 
cloth in half before standing on it. After several rounds, the paper or cloth be-
comes very small by being folded again and again. It is increasingly difficult for 
two people to stand on. Pairs that have any part of their body on the floor are 
“out” of the game. The game continues until there is a winning pair.
27. Tide’s in/tide’s out   Draw a line representing the seashore and ask participants 
to stand behind the line. When the facilitator shouts “Tide’s out!,” everyone 
jumps forwards over the line. When the leader shouts “Tide’s in!,” everyone 
jumps backwards over the line. If the facilitator shouts “Tide’s out!” twice in a 
row, participants who move have to drop out of the game.
28. 28. Kibera Matatus   This game can be called after any type of local transport. 
Select a number of “drivers.” Assign a certain number of passengers for each 
driver	to	pick	up.	(Make	sure	that	you	have	counted	correctly,	so	that	no	one	
is	left	without	a	ride!)	Ask	the	drivers	to	go	around	the	room	making	vehicle	
noises and touting for business. The passengers form up behind or alongside 
their driver to make it look like they are in a vehicle. Now all the “vehicles” drive 
around as if in traffic, sounding their horns and shouting at other drivers and 
vehicles.
29.	 Rabbits   Someone starts by putting both hands up to their ears and waggling 
their fingers. The people on either side of this person put up one hand only, to 
the ear nearest the person with both hands up. The person with both hands 
up then points to another person across the circle. This person now puts both 
hands up to their ears and waggles their fingers. The people on either side have 
to put up the hand nearest the person with both hands up and waggle their 
fingers. The game continues in this way until everyone has been a “rabbit.”
30.	Port/Starboard   Participants stand in the center of the room. If the leader 
shouts “Starboard,” everyone runs to the right. If they shout “Port,” everyone 
runs left and if they shout “Man the ship,” everyone runs back to the center. 
Other statements can be introduced; for example, “Climb the rigging” when 
everyone pretends to climb, “Scrub the decks,” and so on.
31.	 I’m going on a trip   Everyone sits in a circle. Start by saying “I’m going on a trip 
and I’m taking a hug,” and hug the person to your right. That person then has to 
say “I’m going on a trip and I’m taking a hug and a pat on the back,” and then 
give the person on their right a hug and a pat on the back. Each person repeats 
what has been said and adds a new action to the list. Go round the circle until 
everyone has had a turn.
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32.	 Find someone wearing...   Ask participants to walk around loosely, shaking their 
limbs and generally relaxing. After a short while, the facilitator shouts out “Find 
someone...” and names an article of clothing. The participants have to rush to 
stand close to the person described. Repeat this exercise several times using 
different types of clothing.
33.	 Touch something blue   Ask participants to stand up. Explain that you will tell 
everyone to find something blue, and that they have to go and touch it. This 
could be a blue shirt, pen, shoe or whatever. Continue the game in this way, ask-
ing participants to call out their own suggestions for things to touch.
34.	Simon says   The facilitator tells the group that they should follow instructions 
when the facilitator starts the instruction by saying “Simon says...” If the facilita-
tor does not begin the instructions with the words “Simon says,” then the group 
should not follow the instructions! The facilitator begins by saying something 
like “Simon says clap your hands” while clapping their hands. The participants 
follow. The facilitator speeds up the actions, always saying “Simon says” first. 
After a short while, the “Simon says” is omitted. Those participants who do fol-
low the instructions anyway are “out” of the game. The game can be continued 
for as long as it remains fun.
35.	 What has changed?   Participants break into pairs. Partners observe one anoth-
er and try to memorize the appearance of each other. Then one turns their back 
while	the	other	makes	three	changes	to	his/her	appearance;	for	example,	put-
ting their watch on the other wrist, removing their glasses, and rolling up their 
sleeves. The other player then turns around and has to try to spot the three 
changes. The players then switch roles.
36.	Birthday graph   Ask people to line up according to their birthday months or 
seasons. Discuss which month or season has the largest number and what rea-
sons there might be for this.
37.	 Body “tag”   Explain to participants that you will “tag” someone. They then use 
just the part of their body that you have “tagged” to “tag” someone else in turn. 
Continue the game until everyone has been “tagged.”
38.	 Five islands   Draw five circles with chalk on the floor, big enough to accom-
modate all of the participants. Give each island a name. Ask everyone to choose 
the island that they would like to live on. Then warn participants that one of the 
islands will sink into the sea very soon and participants on that island will be 
forced	to	move	quickly	to	another	island.	Allow	the	suspense	to	build	and	then	
call out the name of the island that is sinking. Participants run to the other four 
islands.	The	game	continues	until	everyone	is	squashed	onto	one	island.
39.	 The animal game   This game helps to divide a large group into smaller groups. 
Make slips of paper for each member of the large group. Write the name of an 
animal on each slip, using as many different animals as you need smaller groups. 
Hand the papers out at random and ask people to make the noise of their ani-
mal to find the other members of their smaller group.
40.	Mime a lie   Everyone stands in a circle. The facilitator starts by miming an ac-
tion. When the person on their right says their name and asks “What are you 
doing?,” they reply that they are doing something completely different; for 
example, the facilitator mimes swimming and says “I am washing my hair.” The 
person to the facilitator’s right then has to mime what the facilitator said that 
they	were	doing	(washing	their	hair),	while	saying	that	they	are	doing	some-
thing completely different. Go around the circle in this way until everyone has 
had a turn.
41.	 Bring me   Participants sort themselves into small teams, and the teams stand 
as far as possible from the facilitator. The facilitator then calls out “Bring me...,” 
and names an object close by. For example, “Bring me a pen.” The teams race 
to	bring	what	has	been	requested.	You	can	repeat	this	several	times,	asking	the	
teams to bring different things.
42.	 Locomotion   Everyone sits in a circle and a leader stands in the middle. The 
leader then walks or runs around the outside of the circle, imitating some means 
of	locomotion	such	as	a	car,	a	train	or	swimming.	S/he	stops	in	front	of	several	
people, gives them a signal and they follow the leader, imitating the form of loco-
motion.	When	the	leader	has	six	to	ten	people	behind	him/her,	s/he	shouts	“All	
change” and everyone, including the leader, races for a seat. The person who is 
left without a seat must start the game again, with a different form of locomotion.
43.	Paper and straws   Participants split into teams. Each team forms a line and 
places a piece of card at the beginning of their line. Each member of the team 
has a drinking straw or reed. When the game starts, the first person has to pick 
up the piece of card by sucking on the straw. The card then has to be passed 
to the next team member using the same method. If the card drops, it goes 
back	to	the	first	person	and	the	whole	sequence	has	to	start	again.
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44.	The king is dead   The first player turns to their neighbor and says, “The king 
is dead!” The neighbor asks, “How did he die?” and the first player responds, 
“He died doing this,” and starts a simple gesture or movement. All participants 
repeat this gesture continuously. The second player repeats the statement and 
the third player asks, “How did he die?” The second player adds another gesture 
or movement. The whole group then copies these two movements. The process 
continues around the circle until there are too many movements to remember.
45.	Don’t answer   Ask the group to stand in a circle. One person starts by going up 
to	someone	and	asking	them	a	question	such	as,	“What	is	your	most	annoying	
habit?”	However,	they	must	not	answer	the	question	themselves	–	the	person	to	
their left must answer. People can make their answers as imaginative as possible!
46.	Tug of war   The participants split into two teams. Each team takes one end of 
the rope. The teams have to pull on the rope to bring the opposite team to-
wards them.
47.	 Pass the parcel   The facilitator has wrapped a small gift with many different 
layers	of	paper.	On	each	layer	they	have	written	a	task	or	a	question.	Examples	
of	tasks	are	“sing	a	song”	or	“hug	the	person	next	to	you.”	Examples	of	ques-
tions are “What is your favorite color?” or “What is your name?” The facilitator 
starts the music, or claps their hands if there is no music available. The par-
ticipants pass the parcel around the circle, or throw it to each other. When the 
facilitator stops the music or the clapping, the person who is holding the parcel 
tears	off	one	layer	of	paper	and	carries	out	the	task	or	answers	the	question	
that is written on the paper. The game continues until all the layers have been 
unwrapped. The gift goes to the last person to take off the wrapping.
48.	Fox and rabbit   You need two scarves for this game. Participants stand in a cir-
cle. One scarf is called “Fox” and the other is called “Rabbit.” “Fox” must be tied 
around the neck with one knot. “Rabbit” is tied around the neck with two knots. 
Start by choosing two participants who are opposite each other in the circle. 
Tie the “Fox” scarf around one person’s neck and the “Rabbit” scarf around the 
other. Say “go.” People need to untie their scarves and retie them around the 
neck of the person on their right or left. The scarves should travel in the same 
direction around the circle. The “Fox” scarf with only one knot will travel faster 
than the “Rabbit” scarf. The people tying the two knots for the “Rabbit” scarf 
will try to go faster and faster to get away from the “Fox” scarf.
49.	The longest line			This	game	requires	a	lot	of	space	and	may	need	to	be	done	
outdoors. Divide into teams of eight to ten people. Each team must have the 
same number of members. Explain that the task is to create the longest line 
using participants own bodies and any clothing or things in members pockets. 
Participants	are	not	allowed	to	collect	other	things	from	the	room/outside.	Give	
a signal for the game to start and set a time limit, such as two minutes. The 
team with the longest line wins.
50.	Robots   Divide the participants into groups of three. One person in each group 
is the robot controller and the other two are the robots. Each controller must 
manage the movements of their two robots. The controller touches a robot 
on the right shoulder to move them to the right, and touches them on the left 
shoulder to move them to the left. The facilitator begins the game by telling the 
robots to walk in a specific direction. The controller must try to stop the ro-
bots from crashing into obstacles such as chairs and tables. Ask participants to 
swap roles so that everyone has a chance to be the controller and a robot.
51.	 King of the Jungle   The group sits in a semi-circle. The “King of the Jungle” 
(usually	an	elephant)	sits	on	one	end	of	the	semi-circle.	This	person	makes	a	sign	
to show they are sitting in the elephant’s position. At the other end of the semi-
circle sits the monkey, and the person in this seat makes an appropriate sign. All 
the seats in between belong to different animals, such as lions, fish, and snakes, 
which people define with different signs. Once everyone has defined the sign 
for their seat, the game begins. The elephant makes their sign, and then makes 
the sign of another animal. That animal makes his or her own sign, then the sign 
of another animal, and so it continues. If someone makes a mistake, or doesn’t 
notice that their sign has been made, they have to swap places with the person 
next to them, moving down towards the monkey. They then take on the sign of 
the seat they now occupy, and the person who moves up a place takes their sign. 
The aim is to move all the way up to take the place of the King of the Jungle.
52.	 Pass the energy   Participants stand or sit in a circle, hold hands and silently 
concentrate. The facilitator sends a series of “pulses” both ways round the 
group	by	discreetly	squeezing	the	hands	of	those	next	to	her/him.	Participants	
pass	these	pulses	round	the	circle,	as	in	an	electric	current,	by	squeezing	the	
hand of the person next to them and literally “energizing” the group.
53.	 Bottle game   Participants	stand	in	a	circle.	In	the	first	round,	a	bottle	(or	some	
other	object)	is	passed	around	the	circle.	Participants	have	to	do	something	
with the bottle, such as kiss it, rub it, or turn it upside down. In the second 
round, tell participants to remember what they did with the bottle, and do the 
same thing to the person standing on their right.
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54.	How do you like your neighbor?   Ask participants to sit in a circle. Go around 
the circle and number each person one, two, three, four, etc. One person stands 
in the middle and one chair is removed. The person in the center points to 
someone and asks them, “How do you like your neighbor?” If the person replies 
“I like him,” everyone gets up and moves to another chair. There will be one per-
son left standing, who then takes their turn in the center of the circle and asks 
someone, “How do you like your neighbor?” If the person replies “I don’t like 
him,”	the	person	in	the	middle	asks	him/her	“Who	do	you	want?”	The	person	
calls out two numbers. The two people whose numbers have been called have 
to get up and change chairs with the two people on either side of the answerer.
55.	 Dragon’s tail   Ask the group to divide into two. The two groups form dragons 
by holding on to one another’s waists in a long line. The last person in the line 
has	a	brightly	colored	scarf	tucked	into	his/her	trousers	or	belt,	to	form	the	
dragon’s tail. The object is to catch the tail of the other dragon without losing 
your own tail in the process.
56.	Group massage   Ask the group to stand in a circle and turn sideways so that 
each person is facing the back of the person in front of them. People then mas-
sage the shoulders of the person in front of them.
57.	 Pass the person   Participants stand in two lines facing each other. Each person 
tightly grasps the arms of the person opposite. A volunteer lies face up across 
the arms of the pairs at the beginning of the line. Pairs lift their arms up and 
down to move the volunteer gently on to the next pair. The game continues 
until the volunteer is “bumped” all the way to the end of the line.
58.	Blindfold pairs   An obstacle course is set out on the floor for everyone to look 
at. Participants split into pairs. One of the pair puts a scarf around their eyes, or 
closes	their	eyes	tightly	so	they	cannot	see.	The	obstacles	are	quietly	removed.	
The other member of the pair now gives advice and direction to their partner to 
help them safely negotiate what are now imaginary obstacles.
59.	 Ball under chins   Make some small balls out of any material that is available, 
such as crumpled paper. Participants split into teams and each team forms a 
line. The line passes a ball under their chins. If the ball drops, it has to go back 
to the beginning of the line. The game continues until one team has finished 
passing the ball along their line.
60. Knees up   Participants stand in a close circle with their shoulders touching and 
then turn, so that their right shoulders are facing into the center of the circle. Ask 
everyone to put their hand on the shoulder of the person in front and to carefully 
sit down so that everyone is sitting on the knees of the person behind them.
61. I like you because...   Ask participants to sit in a circle and say what they like 
about the person on their right. Give them time to think about it first!
62. Heads to tummies   People lie on the floor in a chain so that each person has their 
head on another person’s stomach. Someone will laugh. Hearing someone laugh 
through their stomach makes the next person laugh and so on round the chain.
63.	Get up, sit down!  	Give	each	participant	a	number	(several	participants	could	
have	the	same	number).	Then	tell	a	story	that	involves	lots	of	numbers	–	when	
you	say	a	number,	the	person(s)	with	this	number	has	(have)	to	stand	up.
64.	Knots   Participants stand in a circle and join hands. Keeping their hands joined, 
they move in any way that they want, twisting and turning and creating a “knot.” 
They must then unravel this knot, without letting go of one another’s hands.
65.	Coin game   Participants divide into two lines. The two people at the end of 
each line start the race by dropping a coin down their clothes. When it drops 
free on the floor, they hand the coin to the next person in the line who does the 
same. The race continues until the coin has reached the end of one of the lines.
66. Countdown   Ask participants to form a circle. Explain that the group needs to 
count	together	from	one	to	50.	There	are	a	few	rules:	they	are	not	to	say	“sev-
en” or any number which is a multiple of seven. Instead, they have to clap their 
hands. Once someone claps their hands, the group must count the numbers in 
reverse. If someone says seven or a multiple of seven, start the counting again.
67. Fizz buzz   Go round the group counting upwards. The group replaces any num-
ber divisible by three with “fizz,” any number divisible by five with “buzz,” and 
any number divisible by both three and five with “fizz buzz.” Count up and see 
how high you can go!
68. Group balance   Ask participants to get into pairs. Ask pairs to hold hands and 
sit down then stand up, without letting go of one another’s hands. Repeat the 
same exercise in groups of four people. Then form into groups of eight people 
holding hands in a circle. Ask members in each group to number off in even and 
odd numbers. At a signal, ask the even numbers to fall backwards while the odd 
numbers fall forwards, achieving a group balance.
69.	 Leading and guiding   Participants split into pairs. One participant puts on a 
blindfold. Their partner then leads them carefully around the area making sure 
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they don’t trip or bump into anything. After some time, the facilitator asks the 
pairs to swap roles. At the end, participants discuss how they felt when they 
had to trust someone else to keep them safe.
70. Clap exchange   Participants sit or stand in a circle. They send a clap around the 
circle by facing and clapping in unison with the person on their right, who re-
peats the clap with the person on their right, and so on. Do this as fast as possi-
ble. Send many claps, with different rhythms, around the circle at the same time.
71. An orchestra without instruments   Explain to the group that they are going to 
create an “orchestra” without instruments. The orchestra will only use sounds 
that can be made by the human body. Players can use hands, feet, voice etc., 
but no words; for example, they could whistle, hum, sigh or stomp their feet. 
Each player should select a sound. Choose a well-known tune and ask everyone 
to play along, using the “instrument” that they have chosen. Alternatively, don’t 
give	a	tune	and	let	the	group	surprise	itself	by	creating	a	unique	sound.
72. Hands slapping   Ask participants to kneel on the floor, link arms with the 
people on either side of them, and place their palms flat on the floor. Now ask 
people to slap their palms on the floor in turn so that it goes round the circle. 
Having linked arms makes it difficult to work out which hand is your own! If 
someone makes a mistake, they have to put a hand behind their back and the 
game continues.
73.	 Pass the action			Participants	sit	in	a	circle.	One	person	(A)	stands	in	the	center.	
A	moves	towards	another	person	(B)	using	a	specific	action,	such	as	jumping.	
When she reaches B, she takes B’s place and B then moves to the center of the 
circle using A’s action or movement. When B reaches the center, she walks to-
wards C, using a new action or movement. The game continues in this way until 
everyone has taken part.
74.	 People to people   Everyone finds a partner. A leader calls out actions such as 
“nose to nose,” “back to back,” “head to knee,” etc. Participants have to follow 
these instructions in their pairs. When the leader calls “people to people” every-
one must change partners.
75.	 Count to seven   The group sits in a circle and someone starts the process of 
counting.	Each	person	counts	in	sequence.	When	the	counting	reaches	seven,	
the next person starts over with the number one. Every time someone says  
a number, they use their hands to point out the direction that the counting 
should go in.
76. Football cheering   The group pretends that they are attending a football game. 
The facilitator allocates specific cheers to various sections of the circle, such 
as “Pass,” “Kick,” “Dribble” or “Header.” When the facilitator points at a section, 
that	section	shouts	their	cheer.	When	the	facilitator	raises	his/her	hands	in	the	
air, everyone shouts “Goal!”
77. Clap and point   Participants form a circle. The facilitator sends a clap all the 
way around the circle, first in one direction, then in the other direction. The facil-
itator then shows participants how they can change the direction of the clap, by 
pointing the clapping hands in the opposite direction. Repeat this until the clap 
is running smoothly around the group and changing direction without missing a 
beat. Finally, show how you can “throw” the clap by pointing the clapping hands 
at someone across the circle.
78. Rainstorm			Everyone	sits	quietly	in	a	circle,	with	their	eyes	closed,	waiting	for	
the facilitator’s first movement. The facilitator rubs their palms together to create 
the sound of rain. The person to their right makes this sound, and then the next 
person until everyone in the group is making the same sound. Once everyone 
is rubbing palms, the facilitator makes the rain sound louder by snapping her 
fingers, and that sound in turn is passed around the circle. Then the facilitator 
claps both hands together, and that sound is passed around the circle to create 
a rainstorm. Then the facilitator slaps their thighs, and the group follows. When 
the facilitator and the group stomp their feet, the rain becomes a hurricane. To 
indicate the storm is stopping, the facilitator reverses the order, thigh slapping, 
then hand clapping, finger snapping, and palm rubbing, ending in silence.
79.	 Statue stop			Ask	participants	to	form	two	circles	of	people	of	equal	numbers.	
The people in the inner circle should face outwards. The people in the outer 
circle should face inwards. Each person in the outer circle uses the person op-
posite them in the inner circle to create a “statue.” They have only ten seconds 
to do this. The person in the inner circle allows the “sculptor” to bend and twist 
their body into any shape that they wish, provided they do not hurt them. The 
“statue” must remain in that position without speaking, until you call “time.” The 
outer circle then moves round one person to the left and they begin sculpting 
again. The people in the inner circle are bent and twisted into new positions 
through this process. Continue in this way and then ask people in the inner 
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circle to change with people in the outer circle so that everyone has a chance to 
be “sculptor” and “statue.”
80. Orchestra   Divide the group into two and ask half to slap their knees and the 
other half to clap their hands. The facilitator acts as the conductor of the or-
chestra, controlling the volume by raising or lowering their arms. The game can 
continue with different members of the group taking the role of conductor.
81. Passing the rhythm   Participants sit in a circle. The facilitator establishes a 
rhythm; for example, clapping your thighs, clapping your hands together, then 
clapping your neighbor’s hands. This rhythm is then passed around the circle. 
Once the rhythm is moving steadily through the group, try to speed it up. Once 
the group can do this, try inserting more rhythms into the circle so that several 
rhythms are being passed around the circle at the same time.
82. Messenger   Before the game starts, the facilitator builds something out of 
blocks and covers it with a cloth. Participants are divided into small groups  
and each group is given a set of blocks. Each group selects a “messenger”  
to look under the cloth. The messengers report back to their groups about 
what they have seen under the cloth. They must give their group instructions 
for how to build the same thing. The messengers are not allowed to touch the 
blocks or to demonstrate how it should be done – they can only describe how  
it should look. The group can send the messenger to have a second look at  
the structure. When all the groups are finished, the structures are compared to 
the original.
83.	Drawing game   Participants work in pairs, sitting back to back. One person in 
each pair has a simple drawing. The other person has a blank piece of paper 
and a pen. The person with the drawing describes it in detail so that the other 
person can reproduce the drawing on their sheet of paper.
84.	Mirror image   Participants sort themselves into pairs. Each pair decides which 
one	of	them	will	be	the	“mirror.”	This	person	then	copies	(mirrors)	the	actions	
of their partner. After some time, ask the pair to swap roles so that the other 
person can be the “mirror.”
85.	Hokey Pokey   Participants stand in a circle to sing the song and do the actions. 
The first verse goes like this: You put your RIGHT FOOT in You put your RIGHT 
FOOT out In, out, in, out And you shake it all about You do the hokey-pokey 
(wiggling	waist)	And	you	turn	around	That’s	what	it’s	all	about!	With	each	new	
verse substitute a different body part for “right foot” – left foot, right arm, left 
arm, head, and whole self.
86. Muddling messages   Participants sit in a circle. Think of a long message, such 
as “I’m going to go to Toi market to buy some bananas and mangos tomorrow 
morning, and then I am going to meet my cousin for lunch.” Whisper this mes-
sage to the person sitting on your right. That person then whispers the same 
message to the person on their right and so on. Once the message has been 
passed around the circle, ask the last person to say the message aloud. Com-
pare the final message with the original version.
87. Talking object   Participants sit in a circle. An object is passed around the circle. 
The	person	who	receives	the	object	has	to	talk	continuously	until	his/her	neigh-
bor decides to take the object.
88. Samson and Delilah   The game revolves around the story of Samson and Deli-
lah and the lion. Participants divide into two teams and stand in two lines, with 
their backs to the other team. Each team decides whether they will be Samson, 
Delilah or the lion, without telling the other team. They turn around to face the 
other team and mime an action representing who they are. For example, a sexy 
pose could represent Delilah, flexed muscles could be Samson, and a ferocious 
roar could represent the lion. Delilah defeats Samson, Samson defeats the lion, 
and the lion defeats Delilah. Sometimes, neither group will defeat the other 
because they will both choose to be the same thing!
89.	Yes/No game   Participants split into two lines, so that each person faces a 
partner. Line one has to say “Yes” in as many different ways as possible, and  
line two has to try to change their partner’s minds by saying “No” as convinc-
ingly as possible. Give both lines a chance to say both “Yes” and “No.” Then 
discuss how people felt. How did it feel to say “Yes” or “No”? Was it easier to 
say one than another?
90.	The “E” game   Write a large, curvy letter E on a piece of flipchart paper and 
place it in the center of the circle. Ask participants to describe exactly what 
they	see	on	the	piece	of	paper,	from	where	they	are	standing/sitting.	Depending	
on	where	they	are	in	the	circle,	they	will	either	see	an	“m,”	a	“w,”	a	“3,”	or	an	“E.”	
Participants can then move places so that they see the letter from a different 
perspective. This is a useful activity to highlight the fact that people see things 
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differently, according to their own specific perspective. Alternatively, put a 
person in the center of the circle and ask those around to describe exactly what 
they see from their perspective.
91.	 What are we doing?   Two teams line up at opposite ends of the room. Team A 
are the Mimes and Team B are the Tigers. Team A decides secretly on an activ-
ity to be mimed. They walk toward Team B, coming as close as they dare, and 
then act out their mime. Team B tries to guess what is being mimed. When they 
succeed they try to tag members of Team A before they can get back to their 
goal line. All who are tagged join the Tiger’s side. After the first round, get the 
teams to swap roles.
92.	What is the adverb?   One participant leaves the room and the others choose 
an	adverb;	for	example,	“quickly”	or	“sleepily.”	When	the	leaver	returns,	she	
must find out what the adverb is by commanding people to do various actions 
“in that way.” For example, if the leaver says “Talk that way,” the group must 
talk	“quickly”	or	“sleepily.”	After	each	command,	the	participant	tries	to	guess	
the word.
93.	 Shopping list   The group forms a circle. One person starts by saying “I am go-
ing to Toi market to buy fish.” The next person says, “I am going to Toi market to 
buy fish and potatoes.” Each person repeats the list, and then adds an item. The 
aim is to be able to remember all of the items that all of the people before you 
have listed.
94.	Papa paripapa   The group forms a circle or a line. The facilitator teaches every-
one the simple chant “Papa paripapa.” Every time the group chants “Papa pari-
papa,” the facilitator makes a different action, such as clicking fingers or clap-
ping, to the rhythm of the chant. With each new repetition of the chant, each 
person copies the actions of the person to their left so that everyone is always 
one move behind the person to their left.
95.	What am I feeling?   Participants sit in a circle. Each person takes a turn acting 
out an emotion. Other participants try to guess what feeling the person is act-
ing out. The person who guesses correctly acts out the next emotion.
96.	Njoo hapa!			Everyone	in	turn	has	to	say	“Njoo	hapa!”	(or	another	name)	in	as	
many different ways as possible, for example with anger, with fear, with laugh-
ter, and so on.
97.	 Presenting gifts   This can be used at the end of the safe space meeting. Put 
participants’ names in a box or bag. Pass the box or bag around and ask each 
person to pick a name. If they get their own name they have to put it back and 
choose another. Give the group a few minutes to think of an imaginary gift they 
would present to the person whose name they have drawn. Ask them also to 
think how they would present it. Go round the group asking each person to 
present their imaginary gift.
98.	Writing on backs   At the end of the safe space meeting, ask participants to 
stick a piece of paper on their backs. Each participant then writes something 
they like, admire or appreciate about that person on the paper on their backs. 
When they have all finished, participants can take their papers home with them 
as a reminder.
99.	 Reflecting on the day   To help people to reflect on the activities of the day, 
make a ball out of paper and ask the group to throw the ball to each other 
in turn. When they have the ball, participants can say one thing they thought 
about the day.
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